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WHAT THE ROTATION POINTS OF 
THE MANDIBLE ARE AND WHY THEY 
ARE IMPORTANT IN ARTICULATORS* 


By Atrrep Gyst, D.D.S., Zuricn, SwirzerLanp 


Professor at The Dental School of the University of Zurich 


(LITERARY COLLABORATION By GEORGE Woop CLAprp, D.D.S.) 


Seconp Paper 

“ Rotation Pornts ” is the name which has been given to the theo- 
retical centers of motions as exhibited in the human mandible. I say 
theoretical centers because they are deductions by mathematical proc- 
esses from the recorded movements of the mandible. There are no such 
actual tissue structures as “ rotation points.” 

While the natural denture is complete or can be repaired by work 
directly in the mouth, as by the making of one or two crowns, these rota- 
tion points are non-existent for the dentist, so far as his practical work is 
concerned. But when the repairs require the articulation of teeth in an 
articulator, the rotation points become very important. For, unless the 
articulator has the proper rotation points for the upper model bow, 


* These papers were commenced in the January number. 
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it cannot reproduce the movements of the natural mandible. And un- 
less it reproduces very closely these movements, teeth articulated on it 
are likely not to articulate in the mouth. 

Correctly located rotation points are essential to an articulator be- 
cause by means of them the bite may be raised or lowered without 
deranging the articulation of the teeth. But if the rotation points of 
the articulator are improperly located, the least raising or lowering of 
the bite will derange the articulation, so that when the teeth are put 
into the mouth they will not fit together. Nor can they often be made 


tu fit properly by grinding. 


Illustration No. 7.—Drawing showing one side of the attachment to W. E. Walker’s 
articulation by which the rotation points during opening and closing movements 
were properly placed. The usual supporting point “R” was suspended, and 
the center of rotation transferred to the junction of the part marked “ F” 
and the vertical part of the frame. (Drawn by the author from W. E. Walker’s 
illustrations. ) 


As very few large pieces are constructed without accidental or inten- 
tional raising or lowering of the bite, this matter is very important. 

Every dentist, therefore, should know enough about the rotation 
points to know their correct location, and to be able to decide whether 
any given articulator possesses them. I shall try to here separate the 
complicated and difficult technical side of this question from the prac- 
tical, and tell you only what I feel sure you should know. The first 
thing is to tell you briefly how the theoretical locations of the rotation 
points have been discovered, and then how they have been applied to 


articulators. 
Up to 1896 it was believed that the condyles were the real pivots 
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of the jaw during its motions, but W. E. Walker then showed that the 
jaw rotated on other points, at least during certain movements. 
Walker constructed an articulator which had a device for changing 
the center of rotation during vertical movements. This device was at- 
tached to the articulator when he desired to open or close the bite. It 
was then removed and the articulator used without it It must be said 
to Walker’s credit that the center afforded by his device was nearly 
right. But the articulator could not be used for general purposes while 
the device was attached, and if the bite were accidentally raised or 
lowered while it was not on, the effects were very unfortunate. 
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Illustration No, 8.—The upper curved line represents the movement of the condyle, 
and the curved line at the left the movements of the symphysis recorded at 
the same time. The figures 5, 10, 15 represent points of movement at the same 
time. That is, when the condyle was at 5 of the condyle path, the symphysis 
was at 5 of its path, and so on. 

The long, irregularly curved line represents the locations of the Rotation 
Points during these movements. Such irregular and extended movements led 
Dr. Bennett to doubt whether an articulator could be made to meet. practical 
requirements, 

Prosthetic needs demand the location of the Rotation Point for only the 
first short portion of the path, say from 0-2. The construction of an instrument 
having Rotation Points properly located for that portion of the path and a 
properly free condyle movement, was an immense improvement over existing 
articulators, 


About 1900 the Kerr Articulator was introduced to the dental pro- 
fession, but I have never seen any literature descriptive of it. The 
rotation points in this articulator are located on the level of the occlusal 
plane. I shall discuss the effect of such a location later in this article. 

About 1908 Norman G. Bennett, of London, demonstrated that dur- 
ing the course of extended movements, the mandible has many rotation 
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points and that they are scattered over a wide area. Seen in the verti- 
cal plane, these rotation points form the long curved lines shown in illus- 
tration No. 8. 

In 1910, Breuer, of Vienna, as the result of a series of experiments, 
decided that the rotation points were not fixed, but that they moved 
in the confines of a small area, and that the point marked “R” in 
illustration No. 9 was probably the most logical single point of 
rotation. 


Tilustration No. 9.—Breuer, of Vienna, fastened nails in a vertical line in the buccal 
surface of the mandible. He supported the skull and moved the mandible back 
and forth and photographed it in many positions. The heavy black outline 
represents the positions of the mandible and the nails in central occlusion; the 
lighter outline the position of the mandible and nails in extreme straight open- 
ing. The drawings are accurately superimposed by means of the double straight 
lines which cross in the upper left corner. 

Breuer deduced the point “R,” below and behind the condyle, as the ver- 
tical location of the rotation point. (Drawn by the author from an extensive 
series of illustrations by Dr. Richard Breuer. 


In 1908 T determined, as the result of many experiments, that the 
rotation points varied very greatly in horizontal position. 

Following the publication of Bennett’s experiments, my assistants 
and I gave two weeks of almost continuous work to experiments designed 
to either support or disprove his conclusions. Working first by his 
method and then by others, I reached the same results he did. 

The results of this twelve years of work were to establish the fact 
that the mandible rotates on points located outside the condyles, that 
these points are numerous and that their locations vary both vertically 


‘ 
q 
; 
3 
R 
| 
j 
| 
\ 
H 
{ 
! 
3 


WHAT THE ROTATION POINTS OF THE MANDIBLE ARE _ 67 


and horizontally. This did not seem to be a very satisfactory state of 
affairs, and no practical issue was in sight. But in 1912 I succeeded 
in demonstrating that only one of the many rotation points was neces- 
sary to an articulator—the rotation point on which the mandible swings 
in the first part of the vertical open and shut movement. This point 
serves also as the rotation point for the lateral movements, with the 
teeth in contact. 

While all investigators are not yet agreed on the location of this 
point, the evidence in favor of one location is to my mind so over- 


Illustration No, 10.—Outline of a mandible showing the correct movements of the 
condyle and the six other locations on the human mandible during extended 
lateral and vertical movements. The short path on the right, off the mandible, 
shows the amount of movement at the location of the Rotation Point for the 
parts 1-2 of the condyle path. 


whelming that I do not see why it is not readily accepted. This is the 
point fixed upon by Walker and Bennett and confirmed by my own ex- 
tensive experiments. It is vertically halfway between the head of the 
condyle and the level of the occlusal plane, and horizontally a little 
back of a vertical line through the articulating surface of the condyle. 

I promised not to go deeply into the science of this location in this 
article and shall keep my word. So I shall merely assure you that 
this center serves very well for.the short lateral movements of articu- 
lation, though it is not the theoretical center for these movements. 
And then I shall pass on to some very simple demonstrations of the 
practical value of this particular rotation point when teeth are articu- 
lated on an articulator. 

There are probably few prosthetic pieces in which there is not 
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at least a chance of the bite being either raised or lowered during the 
many processes of manipulation. There are many where a raising 
or lowering would improve the esthetic or functioning qualities. But 
to raise or lower the bite in an articulator which has not the proper 
rotation points is to derange the articulation, as shown in illustration 
No. 12. I shall endeavor to show you why this is. 

Illustration No. 10 shows an outline of a mandible with the true 
paths of movements of six different points marked on it. These are 
known to be accurate representations of average paths. 


Illustration No. 11.—Same cutline as in illustration No. 10. The line from I to C 
represents the occlusal plane. The line, short heavy curved, A-a represents the 
average inclination of the condyle path as shown in illustration No, 10. The 
point A represents the articulating surface of the condyle, the same point 
which acts as the Rotation Point in most articulators. B marks the location 
of the Rotation Points in the Gysi Simplex Articulator. C represents the loca- 
tion of the Rotation Point in the Kerr Articulator. The line A-a drawn through 
the incisors and the distal cusp of the second molar indicate the movements 
of those points with the Rotation Points A as center. The line B-b represents 
the movements with B as a center. The line C-e represents the movements with 
the point C as center. Compare these movements with the proper movements 
as shown in illustration No. 10. 


Illustration No, 11 shows an outline of the same mandible. 
Three different rotation points are here shown and some lines by which 
the influence of these points on the raising and lowering of the bite 
ean be determined. 

The first of these rotation points is marked “ A.” Tt is located 
in the head of the condyle and is the point common to all articulators 
except the Kerr and those designed by me. With this point as a cen- 
ter, there can be no movement of the condyle during the straight open 
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and shut movement of the mandible. But we know there is such a move- 
ment because it is possible to trace it in several ways. The point “ A” 
is therefore wrong so far as the condyle movement is concerned. 
When the mandible is opened straight up and down, with * A” as 
the location of the rotation point, the incisors move through the line 
“ A-a.” This carries them too far backward as they descend. And if 
they could be closed farther up, they would move too far forward, quite 
out of the recorded path as shown by the heavy line. The movements 
of the molars are not in the normal path. When the bite is lowered, in 
A 


Illustration No. 12.—Schematie illustration of the effect of raising the bite in an 
articulator having the rotation points in the condyles * A.” 

On close examination it is seen that the distal slopes of the lower cusps 
come into contact with the mesial slopes of the upper cusps long before the 
other slopes antagonize. The molars strike before the bicuspids do. This is 
not articulation, and these teeth cannot be ground to anything more than the 
erudest form of articulation, 


making dentures or bridges, the teeth are really shut farther together. 
And with “A” as the rotation point they are shut together on the 
wrong line of movement. So when they are put into the mouth, where 
the jaw does not have its rotation point at the condyle, they come into 
wrong relations. They can be made to articulate only by grinding, 
which practically destroys the surfaces. And the patient is given in- 
efficient dentures because the rotation point in the articulator was dif- 
ferent from that in the mouth. 

If the point * C” be used as the rotation point, the condyle makes a 
movement like the are of a circle drawn across its top. We know this 
is not like the true movement of the condyle which is traced there in 
a heavy line. When the jaw is opened and closed, the incisors and 
molars move through the line marked * C,” which is not the proper 


: 
ey 


70 THE DENTAL DIGEST 


path for these teeth. If the bite be raised, which is equivalent to open- 
ing the mouth, the lower teeth are carried too far*forward. If the bite 
be lowered, which is equivalent to closing the mouth still farther, the 
lower teeth are carried too far backward as they go up. 

If the point * B,” which has been agreed upon by Bennett and my- 
self and very nearly approved by several others, be the rotation point, 
the condyle moves through the path * A-a,” which is the true condyle 
path, and the teeth move through the lines “ B-b,” which are coincident 
with the lines of the true paths. This, then, is the practical applica- 
tion of the rotation points, by even that dentist who cares least about the 
scientific side of the matter. It is made even more evident in Illus- 
tration No, 13. 

Because of its manifest advantages, I have adopted the point “ B ” 


\ 


Illustration No. 13.—Schematic illustration of the opposition of teeth with “B” as 
rotation point. The condyle moves through its normal path. The cusps of 
the lower teeth move through lines which bring them into proper relations, 
however the bite may be raised or lowered. 


for the location of the rotation points in the Gysi Simplex and Gysi 
Adaptable Articulators. In the Simplex it is fixed at this point and 
at the average distance from the median line. In the Adaptable it is 
fixed so far as its vertical position goes, but is changeable as to its 
distance from the median line, as determined by the records of the 
patient’s jaw movements. 

T do not believe teeth can be properly articulated outside of the 
mouth unless the artificial mandible of the articulator rotates on points 
at or in the immediate vicinity of the point B in illustration No, 11. 
And I have no doubt that many failures in articulation result from 
improperly placed rotation points in articulators. 


(Dr. Gysi’s next paper is expected to be published in the March 


number. ) 
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SOME THINGS THAT SHOULD BE KNOWN ABOUT THE 
MOUTH HYGIENE MOVEMENT OF THIS COUNTRY 


By W. G. M.D., D.D.S., Secrerary-TrEASURER OF THE 
Narionat Mourn Hyarene Association, CLEVELAND, Onto 


Tue Mouth Hygiene movement of this country has received a tre- 
mendous impetus during the past few years, and as a result the great 
majority of the members of the profession have awakened to the fact 
that something worth while has been and is being accomplished ; and 
many are profuse in their words of praise and in the manner of giving 
credit for the results obtained. 

During the past four years the most of the Mouth Hygiene men 
in the profession who have accomplished anything worth while, have 
neglected most things dear to the average man to accomplish these re- 
sults. They have not only neglected their families, their practices 
and their health, but have contributed heavily from their private funds 
to bring about these results, and humanity and the profession owe 
them much. 

Several years ago some of us set out to bring about four things: 

First.—To secure data showing the actual conditions of the mouths 
of the school children of this country and to conduct a series of experi- 
ments which would in a measure establish the value of healthy oral 
conditions. 

Second.—To establish a National Mouth Hygiene Educational sys- 
tem which would be equally acceptable to the leading Oral Hygiene 
men and to the health and educational authorities of the country, and 
secure the indorsement of the same. 

Third.—To organize and place upon a working basis a National 
organization which would permit the members of all professions and 
the laity to cobperate in spreading the Mouth Hygiene propaganda. 

Fourth.—To secure the recognition and approval of the heads of 
the various departments of the National Government interested in 
questions of hygiene and sanitation. 

The Union Mouth Hygiene Meeting held at Washington on the 
evening of September 13, 1912, and the results which immediately fol- 
lowed it, demonstrated that that which we set out to secure four years 
ago had been accomplished in the most satisfactory and gratifying 
manner to those active in the work. 

These results were a source of a great deal of gratification; we 
not only held one of the largest and most enthusiastic Mouth Hygiene 
meetings held in America, but immediately following the same the 
National Mouth Hygiene Association was permanently organized with 
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a membership sutticiently large to insure the ultimate suecess of this 
organization. The membership includes practically every prominent 
Mouth Hygiene worker in the country and many of the most promi- 
nent members of the dental profession as well. 

This organization is an auxiliary to the National Dental Associa- 
tion and was formed in Cleveland, Friday, July 28, 1911 (under a 
resolution passed by the N. D. A., granting permission for organiza- 
tion), for the purpose of permitting all professions and all laymen, 
who are interested in Mouth Ilvgiene, to codperate with the dentists 
of this country in spreading the Mouth ILygiene propaganda, 

The men who were responsible for bringing about this organization 
were men who had given years of study to the question and were con- 
vineed that an organization of this kind could be made to accomplish 
things impossible to dental organizations. It was the purpose of these 
men to have an organization created which would coéperate with 
dental organizations in accomplishing the results they are seeking in 
the matter of educating the public to the importance “ Hygiene of the 
Mouth” bears to the general hygiene of the body; and it is the plan 
and policy of the officers at the head of this organization to see that 
this Association interferes in no way with the prerogatives of dental 
organizations. 

Through its activities it has been able to secure for both the 
question of Mouth Hygiene and the dental profession rank and recog: 
nition which have been impossible heretofore. No dental organiza- 
tion nor any number of dental organizations have been able to secure 
results which have been attained by the National Mouth Hygiene Asso- 
ciation. 

This Association last vear produced and distributed thousands of 
reports of the Marion School Class experiments throughout the coun- 
try in positions where they would accomplish the most good. These 
experiments, while not entirely satisfactory to the originators of same 
or to those interested in the subject, have commanded world-wide atten- 
tion, have set the members of the medical, dental and teaching profes- 
sions to thinking as they never have thought before, and have secured 
for the dental profession recognition impossible to get heretofore. The 
most marked recognition received was that given by President Taft, 
Surgeon-General Rupert Blue, of the Publie Health Service, and by 
the Fifteenth International Congress on Hygiene and Demography in 
having a division of the progress of Section IIT set aside for the pres- 
entation of subjects pertaining to Mouth Hygiene. This is the first 
time in the history of that organization that dentists or dental topics 
nave been presented in connection with its progress. 
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President Taft recognized the Association by sending, as his per- 
sonal representative, Surgeon-General Rupert Blue to deliver the ad- 
dress of welcome at the Friday night Union Meeting. The Associa- 
tion directed its Secretary-Treasurer to call upon the President and 
the Surgeon-General and express the thanks of the Association. An 
interview was sought and granted and the Secretary-Treasurer, accom- 
panied by Dr. W. Smith Frankland and Dr. J. D. Towner, two mem- 
bers of the Board of Governors, called and presented the compliments 
of the Association and received from the President his thanks for the 
courtesy extended and a statement that he was very much interested 
in our work. 

One of the most gratifying things that occurred in connection 
with the recognition given the National Mouth ILygiene Association 
was a statement made by Surgeon-General Rupert Blue of the U. S. 
Public Health Service, at the time the Secretary-Treasurer called, as 
directed by the Association, to thank the Surgeon-General and present 
its compliments. At this time the Secretary-Treasurer said that during 
the time the election of the National Mouth Hygiene Association was 
being held it oceurred to him that he should have asked the Surgeon- 
General, prior to the election, whether he would accept an official 
position in connection with the Association. The reply of the Surgeon- 
General was that he “would have considered it an honor to be con- 
nected with an organization which was destined to do so much for 
humanity.” Such a statement coming from a man of Surgeon-General 
Blue’s character.and official position does two things: First, it shows 
the bigness and broadness of the man who is at the head of the U. S. 
Public Health Service; and, second, it shows the interest which is 
being manifested in the new organization which has for its purpose 
the correction of the faulty conditions of the oral cavity. 

Following this conference a meeting of the Board of Governors 
of the National Mouth Hygiene Association was called for Friday 
September 27th, to be held in Washington, at which time the office 
of Fourth Vice President was created and Surgeon-General Rupert 
Blue elected to that office and his acceptance received shortly there- 
after. This action was not taken, however, until those present at this 
meeting had agreed to recommend, to the members of the National 
Mouth Hygiene Association, the creation of an official position more 
in keeping with the rank and position which this big and broad-minded 
man is entitled to receive at the hands of our Association. 

To have a man of Surgeon-General Rupert Blue’s character and 
position accept a Fourth Vice Presidency in our organization, and 
state that he considered it an honor to receive such recognition, is a 
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compliment of the highest kind and one of a nature which has never 
been given to the members of the dental profession heretofore, and 
should make out of every member of the dental profession in this 
country the warmest kind of a supporter of the present administration 
of the Public Health Service of the United States Government. 

At the conference between Surgeon-General Blue and the Secre- 
tary-Treasurer the question of having dentists appointed to positions 
in the Public Health Service was mentioned by the Secretary-Treas- 
urer, and Dr. Blue at once expressed himself as favoring such appoint- 
ments and stated that if the dental profession would furnish appli- 
cants who could pass the required examinations for appointments he 
would take pleasure in recommending that the appointments be made. 

Under the present laws dentists making application must have 
both the medical and dental degrees. 

In a letter replying to one asking the privilege of announcing 
the Surgeon-General’s position in this matter he makes the following 
statement : 

“With reference to announcing to the dental profession that a 
candidate who passes the examination for entrance into the service 
would receive appointment, I should state that this examination is 
held for medical officers. No examinations are held to fill dental posi- 
tions in the Service. I should be glad to have candidates take the 
examination who are graduates of both dental and medical colleges. 
It is the desire of the Bureau to forward the several lines of public 
health work, and an officer with the dual qualifications mentioned 
could render especially effective service. The examinations are com- 
prehensive, but practical, and are conducted so as to determine the 
candidate’s fitness for the duties to which he aspires. An announce- 
ment of the opportunities for public health work by an officer having 
a dental and medical degree would be timely. 

“Any further information that might be needed by prospective can- 
didates as to the time for examinations, their scope, ete., would be sent 
from the Bureau on request.” 

The Surgeon-General and the dental profession are both handi- 
capped by the present laws both in this and other matters. Dr. Blue 
is not responsible for these laws, but the members of the dental pro- 
fession are through “sins of omission.” They have not made known 
the importance that their field of work bears to the health problems 
of the country. 

But let us eall the attention of the profession to the fact that’ 
within a very short time Congress will pass a bill creating a separate 
and distinct department of the Public Health Service of this country 
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with a Cabinet officer of its own. Before that department is formed the 
dental profession must make known to the members of Congress the 
fact that they are worthy of consideration in this connection. 

A Bureau should be established devoted to the study of those 
things which deal especially with the mouth. The National Mouth 
Hygiene Association has assumed the obligation of bringing this about. 
To do this it must not only have prompt and active codperation of 
the dentists of the country, but must have hundreds of thousands of 
laymen working in sympathy with the movement and willing to exert 
sufficient pressure on members of Congress to bring about the desired 
result. If the members of the profession rally to its support the Asso- 
ciation will secure a laymen contingency that will insure results. 

When it comes to framing a bill giving the dental profession due 
recognition, it will be something worth considering to know that the 
chief Public Health Service officials are in sympathy with this move- 
ment and will work with us in the interest of the health of mankind. 

As a result of the great Mouth Hygiene Meeting held in Washing- 
tion, in addition to the President and Surgeon-General Blue, the fol- 
lowing national officials have given official recognition to the National 
Mouth Hygiene Association, and have promised to codperate with it in 
its publicity campaign: Assistant Surgeon-General J. W. Kerr, of the 
U. S. Public Health Service; Dr. F. B. Dressler, Specialist in School 
Hygiene and Sanitation, Bureau of Education, Department of the In- 
terior; Miss Julia C. Lathrop, Chief of the Children’s Bureau, U. S. 
Department of Commerce and Labor; Mr. Lewis Meriam, Assistant 
Chief of the same Bureau; and Mr. J. C. Boykin, Editor, Bureau of 
Education, Department of the Interior. 

The National Mouth Hygiene Association has planned a nation- 
wide campaign for the purpose of: 

First.—Bringing about legislation which will permit local Boards 
of Health and Boards of Education to codperate in the establishment 
of a complete system of medical and dental inspection, and in estab- 
lishing and maintaining medical and dental clinics to care for the 
indigent poor. 

Second.—To secure legislation which will make it possible to protect 
the public from that class of dental practice which is a menace to not 
only the individual but to the health of the community. 

Third.—To secure legislation which will not only improve the con- 
ditions surrounding the teaching profession of this country but enable 
Boards of Education to pay salaries commensurate with the service 
rendered. 

At the present time few of the states have laws which will permit 
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either Boards of Education or Boards of Health to establish and main- 
tain medical and dental clinics for treating the indigent poor. The 
need of laws which will permit of the establishment of suitable clinics 
will be conceded by all and needs no comment. 

That there should be laws passed and placed upon the statute 
books, which will protect the public from that class of dentistry which 
Dr. Hunter, of England, so thoroughly condemns in his article, also 
goes without saying. 

Statistics compiled by the Michigan State Board of Health show 
that 27.6 per cent. of the public school teachers of the country succumb 
to the ravages of tuberculosis, while 9.4 per cent. of the people in other 
walks of life succumb to this disease. What is true of tuberculosis is 
true to a great extent of all other disease; and if the investigations of 
the Michigan State Board of Health are correct, it certainly makes the 
teaching profession a very hazardous one. It is conceded on all sides 
that the teaching profession is decidedly underpaid for the service ren- 
dered; many of the teachers having to rely upon what they can earn 
during vacation to help support them through the year. Therefore, in 
our campaign for health improvement, in the public schools of the 
land, the Association feels that it should also make an effort to secure 
sufficient compensation for the teaching profession to permit them to 
spend their vacations in a manner which is conducive to good health. 

If conditions surrounding the teaching profession are such that so 
large a percentage of them succumb to the ravages of tuberculosis, 
what must be the effect upon the public school children who spend. 
from six to twelve years surrounded by the same conditions? The 
Association’s activities for this one field alone should insure the active 
codperation of every progressive member of the dental profession. 

’ One of the important steps taken by the National Mouth Hygiene 
Association in its educational campaign has been the production of the 
motion picture film entitled ‘“ Toothache,” which was shown first at 
the Washington meeting of the National Dental Association, the Na- 
tional Mouth Hygiene Association, and the District of Columbia Dental 
Society, and later at the Fifteenth International Congress on Hygiene 
and Demography and the National Conservation Congress ; then before 
dental societies in a number of the larger cities and before the Ohio 
State Dental Society, the first week in December. Upon every occa- 
sion it has been enthusiastically received and indorsed by the mem- 
bers of the dental profession as the greatest thing that has been offered 
for dental educational purposes to date. Many of the newspapers in 
the larger cities where this picture has been shown are giving or are 
planning to give full pages in exploiting the work of the Association, 
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and nothing that the profession has done seems to appeal to the editors 
of the newspapers in this country so much as the presentation of this 
motion picture educational film. Those interested in Mouth Hygiene 
work should see to it that the newspaper men in their towns or cities 
have an opportunity to see this film and become convinced of its value 
in dealing with the health problems of this country. 

At the Washington mecting the Association instructed the Secretary- 
Treasurer to enter into an active campaign for the purpose of securing 
the largest possible charter membership from among the ethical den- 
tists of the country by January 1, 1913. But, due in part to the poor 
health of the Seeretary-Treasurer and in part to complications which 
arose later, the Secretary-Treasurer was unable to carry out his in- 
structions until the time had expired. The time for securing these 
members has been extended for ninety days, and the Association is enter- 
ing upon a campaign for the purpose of securing as charter members 
five thousand of the ethical members of the dental profession of this 
country, and desires to do this before it begins its active campaign to 
secure members from among the laity and other professions. 

There are three objects in doing this: 

First—To put back of this movement the largest force of ethical 
members of the dental profession that nas ever backed a humanitarian 
movement, 

Second.—To seeure funds to make it possible to enter upon an 
active and extensive campaign for membership among the laymen and 
professional men.. 

Third.—For the purpose of having a sufficient number of dental 
men back of the organization to insure the control of the policies of 
this organization by the dental profession. 

Immediately following the ninety-day period for securing charter 


membership, many of the most prominent and successful workers and 
organizers in philanthropie and uplift organizations will be placed in 
the field on salary for the purpose of securing membership and funds 
which will enable the Association to carry out its policies along the 
line mentioned herein. In facet, negotiations have been entered into 
and some of the best talent the country affords has been engaged for 
this work. This force will include newspaper and magazine publicity 
men and a number of the most efficient organizers of philanthropic and 
charitable societies or associations, whose duty it will be to organize 
the public and raise funds for the’ purpose of establishing and main- 
taining suitable dentariums or dental hospitals to care for the worthy 
poor in all the larger cities of the country. 

There will be a staff of legislative experts and a corps of men and 
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women who will devote their time to bringing about conditions which 
will make it impossible for the “ parasites” in the dental profession 
to continue to ply their trade at the expense of the health and comfort 
of innocent and unsuspecting people. To protect the public from this 
kind of dentistry is one of the most important missions of the Asso- 
ciation and should bring to it the support of every ethical member of 
the dental profession. 

The Association has placed an order for something over a million 
of leaflets and booklets to be distributed throughout the country, and 
expects to use three or four times that number within the year. 

The extent of the work accomplished and the number of experts 
employed will depend very largely upon the immediate support given 
this movement by members of the dental profession. 

And, in conclusion, we would like to say that if the members of 


the dental profession of this country desire to accomplish the greatest _ 


amount of good to the greatest number in the shortest time, they should 
unite at once with that organization which has already accomplished 
so much in its short existence, and assist it in bringing about the 
results it has undertaken to produce in behalf of both the profession 
and mankind. 
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How ro Rovunp up Carnorunpum Stronrs.—Mount the stone on 
the mandrel and place in old hand-piece. Then engage stone to the lathe 
stone in lateral position so that it will rotate in hand-piece, which will 
true the stone in a half minute. This will save the dentist time and 
worry.—H. T. McCune, D.D.S., Brappock, Pa. 


“ Cyrtorororm should never be used as an anesthetic for dental 
operations.” Here Dr. Gibbs has the support of Sir Frederic Hewitt 
and almost every anesthetist of note. He rightly claims that in nar- 
cosis the dentist is responsible for accidents in regard to the choice of 
the anesthetic. — From “ Extraction of Teeth,” by J. H. Gibbs, 
F.R.C.S., L.R.C.P. (Edinburgh), Reviewed in Ash’s Monthly, Novem- 
ber, 1912. 
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ORTHODONTIA OF THE DECIDUOUS TEETH* 
By E. A. Boeur, M.D., D.D.S., New Yorx Crry, N. Y. 


Fifth Paper 


Let me now tell of the clinical experiences which gradually led up 
to my present method of practice. 

In 1895, in the mouth of a child of four and a half years, a set of 
temporary teeth came under my care which were so markedly irregular 
that I made models of them. Not knowing what to do for a child of that 
age, I waited five years to see if nature would not correct the irregu- 
larities. I finally made wp my mind that the permanent teeth were 
erupting more and more irregularly, and at last in April, 1900, 
I put a regulating appliance on the temporary teeth, and by means 
of it drew both the temporary and permanent teeth into position. I 
did the same thing for her brother and gained a good degree of regu- 
larity, as can be seen by the illustrations on page 80. <A description 
of these cases is already printed in “ Observations on Some Recent 
Cases of Orthodontia,” Journal of American Medical Association, 
August 9, 1902. 

It must be borne in mind that at that time orthodontia had not 
reached its present state of development. Practitioners who did any 
of this work were compelled to formulate their own plans and com- 
plete their execution as best they might. To be sure, this work was 
not new to me when these children were brought to my care. For more 
than twenty years I had been groping toward the light. In 1871, 
while spreading an upper arch, I believe that I separated the two 
halves of the upper maxilla, in securing the desired width, thereby 
also enlarging the nasal passages. I had worked on older children 
with more or less satisfactory results. When I was asked to regulate 
irregular teeth I felt fairly competent to undertake the work. But 
as I remember it now, I did not especially remark irregularities 
unless they were called to my attention. Certain it is that neither 
by myself nor my contemporaries had the almost universal character 
of these irregularities and their serious import to the patient been 
recognized. 

As I studied the cases of this girl and boy there occurred to me, 
for the first time, the idea of using temporary teeth as instruments, 
not only to enlarge the temporary arch, but thereby to draw into 
position the underlying permanent teeth. With this idea in mind, I 


* These papers were commenced in the October, 1912, number. 
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Louise M. Three models: 1895, 1897, and 1900. 


Louise M., 1895, four years old. 1897, six years old; some improvement in upper 
denture, while lower arch is still more irregular than in 1895. In 1900 the 
same irregularity that was visible in 1897 is visible now. Both arches too 
narrow. Regularity seems to be impossible without mechanical help. 


John M. was under observation from 1896 or 1897 up to 1899, at which time the 
boy was eight years of age. It will be seen that Nature made no improvement 
on the irregularities which are seen in the earliest illustrations. In April, 1900, 
fixtures were placed upon the temporary teeth, and also upon some of the per- 
manent teeth, and a fair degree of regularity was.obtained, thoygh normal*ty 
was never quite reached. See December, 1911, as they now are. 
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set about gaining the proper relation of the four first permanent 
molars, the four teeth upon which the jaw must rest and be supported 
while the temporary teeth are being replaced by the permanent teeth. 
In the case of the boy I pushed back and buceally the left upper first 
molar which had come too far forward owing to the premature loss of 
the temporary molar immediately in front of it until I obtained the 
proper relation with the lower left molar, after which the work became 
much easier. 

During the work on these cases it became necessary to move the 
temporary molars into positions of proper alignment. When these teeth 
were lost, the bicuspids erupted into the positions to which the tempo- 
rary molars had been moved. I saw at once that the moving of the 
temporary molars at that particular time had carried the crowns of 
the bicuspids to these positions. I saw also that the ideal way of 
regulating the permanent teeth was to put temporary teeth into perfect 
alignment and proper positions, and by so doing facilitate the eruption 
of the permanent teeth into proper position, For many years now I 
have worked upon this plan with very pleasing results. 

The permanent teeth follow very nearly the lines of the temporary 
teeth, whether these latter be regular or irregular; and the size of the 
arches of the ten front teeth of the permanent set will almost corre- 
spond to the arches of the temporary teeth which preceded them. It 
becomes important therefore to see to it that the temporary teeth spread 
apart during the first six years of life, while the greatest and most 
rapid growth is-taking place, so that the permanent teeth shall have 
room to erupt regularly and without crowding. 

In considering the relations of the temporary arches to the perma- 
nent ones, I soon discovered that if perfectly regular temporary teeth 
stand spread apart as they normally should at five and one-half or six 
years of age they form arches which almost exactly equal the normal 
arches of the permanent teeth at the date of their eruption. 

Hence if we can obtain a relation between the widths of the tem- 
porary teeth and the permanent of the same set, we can calculate 
beforehand with sufficient accuracy what should be the size of the per- 
manent arches. 

Having models of the temporary teeth of twenty or thirty individ- 
uals and models of the permanent sets of teeth of those same individuals, 
and a skull or two that showed both, I was able to measure both the 
permanent and temporary sets. 

The width of those temporary upper central incisors varied from 
too of an inch to 75, and the widths of the permanent upper central 
incisors of these same persons varied from 3%, to 748; of an inch. 
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The average of all these measurements is 7° for upper temporary 
central incisors and 7%j'5 for the permanent central incisors, making 
an average radius of the smaller circle of the Bonwill or Hawley arch 
around which the six front upper teeth should be grouped, 7; of an 
inch for these temporary teeth, and 7°75 for the permanent teeth of the 
same fifteen persons. 


The essential points of “ the Hawley Arch” which I use in determining the position 
of teeth in the upper and lower arches. The size here shown has no relation to 
the arches of any case. 


If, therefore, we plan to form the wire arches, which we shall want 
to use around a circle whose radius is 7%; of an inch longer than the 
radius which would be determined by measuring the central temporary 
incisors, doubling that and adding 7445 of an inch, which is an arbi- 
trary figure procured by averaging the measurement of about six hun- 
dred specimens, we shall be sure of gaining room enough for the per- 
manent teeth to erupt and for us to see what we are about, as they 
make their appearance through the gum. 
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One of the practical applications of this information is to make 
what is called the ‘‘ Hawley Arch” for each case, or to purchase them 
of celluloid with the arches of different sizes, for immediate reference 
of cases to them. This “ Hawley Arch” is an adaptation of Dr. Bon- 
will’s Arch and made by Dr. C. A. Hawley, and reported in The 
Dental Cosmos for May, 1905. I have made here a rough drawing of 
the essential portions of this arch, as shown in illustration on page 82. 

The data for the construction of this arch may be gained by fol- 
lowing an arbitrary method. Measure the upper central at its widest 
part in hundredths of an inch. Double this and add twenty-four one 
hundredths. Twice the width of the upper central incisor plus twenty- 
four equals the width in hundredths of an inch of the upper tem- 
porary central, lateral and cuspid. Thus, if the upper deciduous cen- 
tral is 72°, of an inch wide, doubling that width gives 795. Adding 
Poo gives 7/s45 as the width of the central lateral and cuspid and the 
distanee A-B. 

With the distance indicated by this sum as the radius, draw the cir- 
cle B-C-E-L-F-D. Starting at the point B, measure the radius around 
the circumference of the circle which divides it into 6 equal parts, 
giving the points B-C-E-L-F-D. Draw the lines B-E-G and B-F-H, 
prolonging them indefinitely. Draw the line B-I from the point B 
through center of the small circle A and prolong indefinitely. Draw 
the line G-H at right angles to the line B-I and tangent to the circle 
B-C-E-L-F-D. With the distance B-G or B-H as the radius, and one 
point of the compass on B, locate the point I and with it as a center 
describe the circle B-J-K. With the same radius and starting at the 
point B, measure the distance B-I upon the circumference of the circle 
B-J-K. This will give the point J-K and one point between B-J and 
one between B and K not here shown. Draw the lines C-J and D-K, 
which show where the grinding teeth should go. 

When the temporary teeth of the dimensions for the construction 
of the particular arch in hand are in proper positions, the line C-B-D 
will pass through the cutting edges of the upper six anteriors. Point 
B will be at the median line and points C and D at the location of the 
distal angles of the upper cuspids. Lines C-J and D-K will pass 
through the bucco-occlusal margins of the upper deciduous molars. 

The width of the upper permanent incisors may be determined 
from the measurements of the upper temporary central as follows: 
Double the width of the upper temporary central in hundredths of an 
inch and add twenty-four, as described above. To this sum add six- 
teen. For instance, if the width of the upper central incisor is 7°; 
of an inch, this should be doubled, giving #4. To this should be added 


i 
f 
4 


84 ae THE DENTAL DIGEST 


ety of an inch, the arbitrary sum mentioned above, to this another 
arbitrary sum of 7% of an inch. The total of these figures is 7°9’ 
of an inch, which will be the width of the upper permanent central, 
lateral and cuspid for the case in which the upper temporary central 
is 7°, of an inch wide. 

While the arches of the temporary teeth generally need spreading, 
they need but very little, as a rule, to bring them to the normal size ; 
and that normal size corresponds almost exactly to the normal size of 
the arches of the same number of permanent teeth in the same indi- 
vidual at the time of eruption. 

Further, the exact locality that generally needs spreading com- 
prises the temporary molars and sometimes includes the cuspids and 
the incisors. 

If these are in their proper positions, the permanent molars will 
generally appear where they ought to be, and the bicuspids, which lie 
exactly beneath these temporary molars, will, of course, erupt in their 
proper position. 

A short way to determine the dimensions of the upper arch toward 
which one would wish to draw an irregular permanent set of teeth is 
this: with accurate callipers get the width of the broadest part of the 
permanent upper central incisor, double that, and add 756 of an inch 
and you have the radius of the small circle around which the six front 
teeth should be grouped; add 50 per cent. to that radius and you have 
the distance from the mesial face of the principal molar to the line 


between the central incisors. For example, the central incisor is 73,45; 
double that and you have 7885; add #5'¢ to that and you ‘have 7%5 as 


the radius of your small circle; add one half to that and vou have 
1,355 of an inch, which is the distance between the anterior surface of 
the principal molar and the mesial line between the two upper central 
incisors. 

The relation of the incoming permanent teeth to the disappearing 
arch of temporary teeth is pretty nearly this. 

The four permanent incisors should normally form an arch from 
cuspid to cuspid just outside the line formerly occupied by the cutting 
edges of the temporary incisors. 

The permanent cuspids, when they appear, should erupt about 
where the temporary cuspids stood, only a little outside the line of the 
temporary arch, and the bicuspids should be found exactly beneath the 
temporary molars. 

This leaves the ten anterior permanent teeth, when normally ar- 


ranged, occupying almost exactly the positions formerly oceupied by 
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Evelyn T., four years old, 1904; lower temporary incisors considerably crowded, 
guite irregular; 1905, the parents could not believe that irregularity was 
shortly impending. In 1908, the child being eight years old, the irregularities 
could no longer be concealed even from the parents’ eyes, and orthodontia was 
decided upon. 


Avis C. at five and a half years of age gave promise of regular eruption of the 
permanent teeth. In 1907, at five and one-half years, it was seen that the 
separation between the incisors did not increase sufficiently, and an appliance 
was adapted which brought them into positions shown in 1912, 
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Eloyes K. This case first presented in 1899, the child being six years old. The 


succeeding illustrations show no improvement until adopted mechanical appli- 
ances were applied. Success has never been attained, although three gentlemen 
of unusual skill have tried to bring order out of this irregular case. Nature 
was unable to do anything. 


Ethel D. at five and a half years of age, 1903. The greatest visible irregularity is 


found among the lower incisors. Same case in 1904. Twelve temporary teeth 
still in the mouth and the permanent incisors showing marked irregularities 
above and below. Mechanical appliances brought the teeth into positions shown 
in 1909, which positions remain, and seem to be permanent in 1912. This child 
was frail from birth—not seriously ill, but never vigorous. This fact is evi- 
denced now by defects in enamel formation. As a child she never masticated 
thoroughly. At four years of age the gums were spongy and bleeding and 
pyorrhea was present. The temporary teeth required many fillings. Digestive 
trouble was frequent. About the seventh year regulating fixtures were applied 
to the temporary teeth. By means of fixtures, permanent teeth were brought 
into positions shown in the photograph indicating twelve years of age. Case 
shows very clearly what might have been accomplished between five and seven 
years if we had known the facts which we know to-day. 
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the ten forward temporary teeth when they are normally spread, and 
the arch is erupted, as it ought to be, at about six years of age. 

I learned also that if the strength of the individual had not been 
sufficient during these few years of most rapid growth, to spread the 
temporary teeth apart as they should be, it was useless to hope that 
sudden strength would be given to the developmental forces at about 
six years of age to develop these permanent teeth normally. It never 
takes place. 

I did not discover this until I had waited for several years in a 
good many cases in the hope that notwithstanding some slight indica- 
tion of unevenness the permanent teeth might develop regularly. This 
delay generally grew out of the unwillingness of mothers to allow cor- 
rective work to be done for such young children. In proof of this I 
show these six cases, two on page 80, the others on pages 85 and 86. 

One case published in The Journal of the Allied Societies in Octo- 
ber, 1906, was illustrated with measurements showing that the lateral 
growth was only two millimetres in three years. 

It will be noticed in the above cases that the irregularities shown 
in the temporary sets are still more distinctly marked in the succeed- 
ing permanent sets. I therefore regulated such as I was permitted to 
regulate; but in every one of these cases just mentioned, permanent 
teeth had to be considered. It was not until some years had passed, 
and I had been able to draw laterally a good many temporary molars, 
that I became absolutely certain that I had entirely under control, by 
means of that process, the crowns of the permanent bicuspids which 
are embraced by the roots of these temporary molars. 

When at last this fact became clear and I further realized that this 
exact region had much to do with the proper development of the nasal 
passages and that these nasal passages had to do with the child’s 
immunity from air-borne contagious diseases, I began to realize the 
necessity of early attention to the temporary teeth, not only in relation 
to caries, but also to their position in the mouth, as indicating nasal 
conditions and powers of mastication. 

I very soon thereafter learned that the growth of the brain, and, 
necessarily, of the skull, which means the face as well, was so great 
between birth and six years of age as to bring the weight of the brain 
from 371 grammes at birth up to 1,360 grammes at six years, and 
that it increased only 40 grammes, that is, to 1,400 grammes, from the 
sixth to the nineteenth year. This faet removed all further scruples 
over the question when (at what period in life) operations for the 
correction of actual or impending deformities should be performed. 

Development does not go backward. If there has been an arrest 
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in development, and we can either by mechanical or any other means, 
remove obstructing influences that are preventing normal development, 
the earlier that can be done the quicker will Nature resume her work, 
and resume normality. 

A slight pressure steadily applied will move a human tooth in any 
desired direction. 

A very slight pressure will move temporary teeth. It remains to 
be decided how quickly it is best to move those you have decided to 
move; and also how far you wish to move them. 

Generally, if the patient is less than six years of age, not more 
than ; of an inch will be required to spread the arches enough to 
permit of the orderly eruption of the permanent teeth. 

A measurement of the upper central incisor and a calculation of 
the arch will determine how much is needed. 


(This article is expected to be continued in the March number.) 


Editor Dentat Dicestr: 

T wave been laboring under the impression that, after the death or 
removal of the pulp, a tooth would not respond to thermal changes, 
and have been so informing my patients. In a recent conversation 
with Dr. W. McK. of this city, I asked if he could give me the reason 
why after an application of arsenic to the pulp, which was allowed to 
remain in the tooth for as long a period as a week, hot drinks caused 
severe pain in the tooth so treated, but upon the examination of the 
pulp it was found to be entirely devitalized. He stated that the reason 
was found in the expansion of the gases confined within bony walls 
causing pressure through the apex upon surrounding tissues, slightly 
inflamed on account of long application of arsenic. 

tecently a patient presented, complaining of severe pains in the 
region of the first second bicuspid and second and third molar, 
when anything hot was taken into the mouth. I found an amalgam 
filling in the first bicuspid and molar. Other teeth on this side in 
good condition with the exception of some recession of the gum on the 
bueeal of the first molar. Percussion showed no soreness. Mouth 
mirror (electric) showed no opacity of any of the teeth. Removed 
the amalgam filling and found the one in the first bicuspid to be in 
close proximity to the pulp. Refilled cavities with temporary stop- 
ping and had patient introduce hot water, which caused same severe 
pain. The following day found first bicuspid markedly sore. Drilled 
into same, found putrescent pulp, which was removed. No pain upon 
taking hot drinks into the mouth. H. P. E. 
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Serve or shrivel. The man who unself= 
ishly serves others grows steadily bigger. 
The man who serves onlyhimself shrivels. 
It is unavoidable.—Bill, 


A REPLY TO “WHERE DO OUR PATIENTS COME IN?” 


I’ve thought a good deal about this article as to what it says and 
how it says it. I’ve wondered if this is only an unusually plain state- 
ment of actual conditions. Mind you, this writer doesn’t advocate the 
slightest dishonesty in either talk or service—in fact, he insists on 
honesty in both. 

He says, in short, that we must either receive a profit from our 
labors or starve. And so far he is quite right. He says also that 
many patients cannot afford good dentistry. That’s right enough, too. 
And then he goes on to say that if patients cannot afford to pay for any 
given type of service, the dentist cannot afford to do it for them. 
And that is good sense. 

I’m sorry this article is expressed just as it is, but it may be well 
to publish it just.as it came in, because it is well to get all the view- 
points possible on this question of getting a living. 

If you have anything to say about this article, write me.—THE 

EpIToR. 


Dear Dr. Ciapr: 

You ask what reply we will make to the query, “ Where do our pa- 
tients come in?” as voiced by Dr. Dickason in the December Digest. 

Well. Here is mine. They Come In? Just As They Do In Every 
Other Business” Transaction Now-A-Days—M inus! As Business 
nen” we must not stop to consider their claims—to any serious extent— 
or else We will be the ones to come out “ minus!” ourselves. Now this 
is a most regrettable state of affairs, it is true, but it is inevitable so long 
as our present system of competitive industry lasts. 

Of course we can swell ourselves up with statements about the “ char- 
itable work ” we do for the poor and needy; and in that way salve our 
consciences to a greater or lesser degree ; but the cold facts are that some- 
body has got to “ dig up” or else we and the missus and the kiddies 
are left “ in the hole.” 

And the more digging up, the more automobiles :—while the more 
“ charitable work,” the more “ codfish ” for us! That’s plain. 

The truth of the matter is that modern industry demands that we, 
as individuals, take but small thought for.the rights of any but our- 
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selves and those dependent upon us. If we begin to sympathize with our 
patients, and ‘* put ourselves in their place,” we must inevitably get 
weak in the knees about our prices—because it is regrettably true that 
most of our patients are poor—really “right up against it” all the 
time! Though the most worthy of them are too proud to show it or let 
it be known. Life is a tragedy to many a family that the world thinks 
is * well off!” Get intimately acquainted with them and you will 
find that many a * business man ” is skating on exceedingly thin ice on 
borrowed capital, and that many a family is making a heart-breaking 
struggle to keep up appearances on almost nothing a year. Good 
clothes and a cheerful smile on our patients don’t mean that they can 
stand Brother Bill prices. How I wish it did! For these patients can 
appreciate good work all right—and that’s what makes part of the 
tragedy: to have to put up with amalgam fillings when their tastes call 
for gold inlays, or have their teeth extracted and humble themselves 
with plates when they know full well the superiority of bridgework. 

As to us dentists, we may be doing root treatments and scaling tartar 
conscientiously for such good people half our time, at prices they can 
afford, if we are soft-hearted enough. We can burn up our vitality and 
shorten our lives thus in the service of poor suffering humanity if we 
choose—and some of us can’t seem to help it whether we choose or not— 
but we then become philanthropists! Not “ business men.” 

And the families of the dental philanthropists always suffer! Do 
we want ours to suffer? That is our vital question. 

What we ought to do is, in my opinion, to play the game as it is 


set before us: but to play it fairly and on the square. And above all. 


things play it with our eves wide open to all its inconsistencies and 
injustices, hoping ever for escape from its compulsion, and doing what 
seems wise and practical toward the hurrying on of the codperative 
commonwealth which looms big ahead, where we can afford to do the 
things our conscience now indicates and our economic necessities for- 
bid. 

There is no question but that our service would be greatly aug- 
mented by specialization, for there is no one of us but can do some 
one thing better than any other; and not only that, but he prefers that 
thing to any other ; but now-a-days he can scarce afford to “ turn down ” 
anything that offers because of that necessity of providing for the wife 
and kiddies:—and so he blunders along, trying to do things he only 
half understands—and the patient suffers accordingly. 

All hail the day when we can afford to specialize, and when one 
dentist won’t be taking the bread out of another one’s mouth. There is 
plenty of work to be done on the teeth of poor suffering humanity right 
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now to keep fifty times the present number of dentists busy! But 
they haven’t got the price. Open up the great manufactories, mines, 
farms, waterways and railroads under public ownership and give the 


people a chance to work all they want to, and have all they earn; and. 


they’ll mighty soon have “ the price.” 

In the meantime our patients’ welfare will be best conserved if the 
young husky fellows that like work will train down fine on amalgam 
fillings, equip their offices with every labor-saving device, use new and 
sharp burs and slam the fillings in fast and cheap! Depending on 
hard work and lots of it for a good income. By “cheap” I don’t 
mean punk; let them do good work but do it quickly; and let them 
tackle only the straight, easy jobs. If a tooth is extremely sensitive 
or in need of root work let them go to some one else and pay a proper 
price for that tooth’s treatment. If the “ Cheap” dentist undertakes 
work of that kind he must either lose his reputation for cheapness or 
else he must waste his time doing good work for almost nothing. 

Then let the nervous, high strung, artistic men in the profession 
take up the classy work that these popular priced men can’t and won't 
waste time on, for the poor, and put in the gold and porcelain inlays 
and fine bridgework for the rich, and they'll have enough to do without 
soiling their hands with vulgar amalgam, and suchlike. 

“ Profit selling talk” is the right ‘“ dope” for them, but it has 
been observed by some, that when we succeed in talking high-priced 
work into a patient that can’t afford it, they become real enemies by 
going about saying, “ Oh, yes, Dr. Blank’s work is all right, and he’s 
careful and thorough and all that, but, My Heavens! You've got to be 
a millionaire to pay his prices.” 

Then the friend who is listening says, ‘* Yes, I’ve heard that before, 
but why don’t you go to my dentist? He does just exactly as good 
work, and he’s very reasonable.” 

Now we know that “ My dentist ” is of the kind that kill nerves, 
fill up the cavities with amalgam and drill vent holes at the gum mar- 
gin to take care of the gas-plants they have arranged for inside. The 
kind that “ clean teeth” with a rubber cup or bristle disk around in 
front, where they show. 

We know that he is a crafty fox, and does just good enough work 
not to get caught. But they don’t; and by the time his amalgams have 
decayed around faultily prepared fissures, time has softened their mem- 
ories so that they are ready to accept his explanation of ‘ poor tooth 
structure ” and “ bite” again at the bait of the gold crown as the pan- 
acea for all their ills. 

There is no question but what these fellows “ get away with the 
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goods” all right, and can give the rest of us “cards and spades ” as 


business getters and money makers. 

And yet I am glad of these Brother Bill Letters. They are splen- 
didly written; they are full of splendid thoughts; and they have un- 
doubtedly done a world of good in getting us to wake up and to attack 
our problem as a problem. The dental profession didn’t know it had 
a problem till Brother Bill told them about it. Of course a deeper 
study only reveals that our problem is but a branch, so to speak, of 
the great problem ; and that it will never be wholly solved till it is solved 
right. But in the meantime let us go on forming our dental union— 
for that is what it amounts to, since it is only a sort of gentlemanly 
* oetting together ” to fix the price of our labor! We’ve got to do it! 
* Evervbody’s doin’ it.” 

Some might want to eall it a “ dental trust,” but that would be 
hardly fair because trusts deal in commodities, while we have nothing 
to sell but our labor, our skill, our nerves, our vitality, our very lives 
in service, 

So here’s to the dental union! And may it be as successful, as self- 
ish, and greedy and heartless and remorseless as any other labor or 
money “trust,” till society wakes up and expels the whole kit and 
‘aboodle, and makes it possible for us to do as we ought. 

It may sound brutal to say Let Our Patients Look Out For Them- 
selves! But vou might as well say it; because if you are to be a 
* business ” success vou’ve got to lire it. And then, they'll do it any- 
way. Thev’ve Gol To! Thats The “ Game”! 


CALIFORNIA, 


EXPERIENCES WITH GRADUATED ASSISTANT 


In reference to the possibility of getting a good “ graduated dental 
assistant ’’ and keeping him for any length of time, I am rather skepti- 
cal and pessimistic because experience has taught me to be so. Again 
I feel that any man who has enough of a practice to pay an assistant 
as high as $50 per week, should not be worrying about help, but be 
on the lookout where to safely invest his money that he ought to be 
making if he is a good swift worker, and if he isn’t he will soon become 
one, for there is nothing like a waiting-room full of people to teach you 
that. I thought, many years ago, when my practice was about half what 
it is now, that I needed an assistant. I got one, and by the time he 
got acquainted and was worth his salary he left me and about half of 
the work he had done I had the pleasure of doing over. 
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The next man was a fine worker, attentive to business, pleasant, 
polite, and people liked him and also his work. After being with ime 
for a year and a half he opened a new office for himself and within 
a hundred feet of my own entrance. Ile made good at my expense. 
Had several similar experiences, but still I seemed to want more, so L 
will now relate my last experience and what happened therefrom. 

My last man was one who had run his own practice for years but 
said he preferred to work for some one else. Ile did fine for over a 
year and then went on a two weeks’ drunk and disgraced himself so 
that at my request he willingly left town. This all happened suddenly 
and left me alone. I tried to get an assistant but I couldn’t get any. 
I worked what seemed then like a madman, and, as I had more than I 
could do, I got independent and asked much higher fees; but that did 
not seem to stop them coming. Began to put more work on my labora- 
tory man, and he made good, so I gave him a slight raise in salary. 
Got a new office girl and started her in to do some of the clerical work 
and other matters I could put in her hands. 

A few months rolled by and T had taken in more money alone than 
when I had an assistant. Busier than ever, I got more independent 
and began to dictate to patients instead of them dictating to me, and my 
fees were gathering higher all the time. Still the new work came along. 
New patients would come in and say * Mr. or Mrs. Blank have recom- 
mended me,” and I had charged Mrs. Blank a good stiff price for 
everything I had done. These little things proved to me that high 
prices didn’t keep people away, and I disregarded the prevailing high 
prices of the highest in town and went still higher. At the end of the 
first year I was almost $1,600 ahead of my best year that I kept an 
assistant. To-day Iam doing more than double (I mean cash received ), 
than when IT had an assistant to pay, and may also say, bother with. 
This is all possible because I have a good laboratory man and a fine 
office girl. I pay them well and treat both of them kindly, and they 
couldn’t get as much anywhere else, and having no diploma or license 
they can’t open for themselves, My office girl greets the patient, keeps 
my appointment book, tends telephone, cleans office and instruments, 
tends to collecting, keeps good supply of material always on hand. 
When a new patient arrives she inquires as to what they want and if 
they are “shoppers” or the kind who want to know what it costs to 
fix up their mouth, or what a set of teeth would cost, ete. (this kind 
of patients I never see); she dismisses them and invites them to call 
in three weeks as the doctor is too busy to see them before. This saves 
me lots of time. 

I keep two operating chairs and one separate chair and room for 
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extracting. When I have an extraction I leave my patient in operating 
chair with an up-to-date magazine and step in extracting room, where 
my assistant has patient; she shows me the tooth. I extract tooth and 
leave assistant to wait on patient and collect, and advise as to what they 
should use for rinsing the mouth, talk further work and make further 
appointment; or perhaps listen to what the other dentist did, or the 
kind of teeth her grandmother or sister-in-law has. By such methods 
I hardly waste a minute all day. I do all actual work for patients my- 
self. In making a plate I take the impression and bite, leaving assistant 
to decide on color and shape. I don’t see the plate again until it is 
tried in, and not again until it is finished. My laboratory is next to 
chair, and laboratory man hears what patient wants and what T prom- 
ise, and goes ahead and does it. A woman can get a correct shade in 
half the time a man can, I always have a couple of hundred sets 
of teeth on hand, and my assistant can generally find a set to suit 
patient. I have explained my methods to several of my dental friends 
similarly situated, and they have had the same experience as myself. 
One man I know, who has a big plate and extracting practice, keeps 
two laboratory men and two office girls busy, but refuses to hire an 
operator, or as he puts it, “ I refuse to pay a man to help himself to 
my money and patients.” 

Any ordinary operator, with conditions as I have pictured them, 
should have from $125 to $200 a week for himself, clear of all expenses. 
At this rate it is only a matter of less than ten years to have himself 
so fixed that he has an assured income of $3,000 per year and his prin- 
cipal safe and secure. His investments should be only of the “ gilt 
edge ” kind, such as good real estate, first mortgages on real estate, 
amount not to exceed 604% of the present valuation, good bonds and 
savings banks with a surplus equal to 8 or 10% of amount of money 
on deposit. These may be the slow methods of bringing returns on 
capital but they are sure, and that is the most important of all. 


A. H. 


One of our readers sends us word that he thinks “ a dental office 
without the Digest is like a bathroom without the tub.” 
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EXPERIENCES 


ANSWERS TO “SOME PERTINENT QUERIES” 


The following questions were asked in the December Digest, and in 
order that our readers may fully understand the answers, those ques- 
tions have been reproduced.—Ep1rTor. 


1. TELL us, were the average poor men started or did father foot the 
bills ? 

2. Did they start right off from college with top-notch prices or 
gradually raise them ¢ 

3. Are they mostly in large cities or suburbs, and if in cities, are 
they mostly in dentists’ office buildings, flats, or private houses ; and are 
they in business or residential neighborhoods ¢ 

+. Do most of them do the operating alone; and if not, what part 
of their work does the assistant do 4 

5. How long do they give credit to their patients, and do they put 
their accounts in the hands of collection companies for collection ? 

6. Are they general practitioners or specialists ? 

7. To what particular point do you attribute their great success 
over the average practitioner ? 

8. What is the average time they spend at their work per week ? 

9. What is the average age of this class of practitioner ? 


Editor Denar Diaesr: 

Ix the December number of the Dicesr under the heading “ Some 
Pertinent Queries,” I see you eall for help. As I have been thinking 
for some months about the business side of our profession and com- 
paring my own methods with what Brother Bill and others have had 
to say, I will try to give you an outline of my experience. 

It was the failure of so many dentists in a financial way that 
made me determine to find out where the blame lay, and, if possible, 
make my profession a paying one. 

No. 1. My mother furnished the money for my dental education ; 
it was as little as I could make it. 

No. 2. I did not get the prices at first that I do now for several 
reasons; lack of experience and then I was in a small town, 

No. 3. Was unable to pass the $3,500 mark until I moved to a city. 
My office is downtown, and I am the only dentist in the building, but 
I don’t think that important. 

No. 4. I do all my own work. My assistant does rough work in 
laboratory, cleans up around chair after I finish an operation and 
collects. 
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No. 5. My bills are due first of each month unless other arrange- 
ments are made. L know my patients; if not, I find out who sent them ; 
also their address and business. 

No. 6. [am a general practitioner. 

No. 7. This is a hard one, unless one has plenty of time and space. 
There is no one point or thing that leads to success, but I would place 
contidence in one’s self, enthusiasm, ability to make friends, cleanly 
habits about office and person, honesty to patients and self, also, regu- 
lar hours in office. 

No. 8. I work from nine to one and two thirty to five thirty. When 
necessary, I come to the office at eight thirty and may stay until six 
or even seven, but don’t work Saturday afternoon, Sunday or holidays. 

No. 9. Iam thirty-six years old. 

Fraternally yours, 
Editor Denvat Dicest: 

i can’t stand it—I just * got-a jump in,” in answer to questions by 
W. M. T., in December Dicesr. 

Ist. Your * Uncle Ike” started himself with assistance of credit 
from W. D. Co., Milwaukee, Wis. 

2d. Fifteen years’ hard, honest toil before big business started our 
way. Medium fees at first, up to five to six plunks every sixty minutes’ 
labor. 

3d. Just a fine little 4,000 town and plenty of competition. 

4th. Every solitary speck own operating (even wash a cuspidor 
once in a while). Lady assistant boils “ tools ”—waits on door, ete. 
Laboratory or mechanical work done by city laboratories after your 
“Unele Ike” has sef up his own teeth and assembled his own bridges. 

5th, Not over sixty days’ credit; otherwise, a note at 8 per cent. 
per and bankable at that. Any account “ Uncle Ike” can’t get, collec- 
tion companies can’t gil.” 

General practitioner, 

7th. Dowt know unless being decent—doing best work possible— 
attention to business at regular known hours—good health due to plenty 
of fishing, shooting, ete. 

8th. Five and a half days per week—8 a.m. to 6 p.m.—one half 
hour for lunch. Sundays and one half day devoted to outdoors. No 
church, 

9th. Forty whole years of living have thus far passed me by. Each 
vear I take thirty days in “ 35 —4 eyl” with wife and babies, two 
weeks to society work and two weeks fishing and shooting. Sixty full 
days, and not one of the sixty called a loss. You don’t have to raise 
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your price on each piece of work to raise your fees as you increase your 


years of work—so your manipulative ability should increase. It takes 


me no longer at present to put in two $3.50 gold fillings than it used to 
take for one. See the point ¢ 

Then go to work—stop “ puttering” and make every stroke count 
—hbe decent in life and clean in person and thoughts and get that $8,000 
per or better. 

“Uncie Ike.” 
Editor Dentat. Digest: 

In answer to W. A. K., December issue, I have several times had 
similar cases, and after trying about everything have settled down on 
our old friend carbolic acid as the most successful agent. Isolate the 
tooth and dehydrate with alcohol, open into the canal thoroughly. 
Place a drop of carbolic in the canal and work in as far as _ possible 
without pain. Then go directly to the apex with the broach. It will 
hurt, but only once and not very severely, and you can proceed as in 
any devitalized tooth. 

Once or twice I have tried sealing in the carbolic and instructing 
the patient to return in a week, unless the tooth becomes sore in a 
shorter time; this will also work, although it may require several treat- 
ments. The cause is the persistence of a nerve filament after the bulk 
of the pulp is destroyed, and I believe that is why agents depending 
on absorption have such poor effect. 

As to expecting pain with formocresol, I don’t see why there should 
be any. Pain is caused by pressure or irritation, and in these cases 
there is none as the bulk of the pulp is dead, therefore there is no blood 
pressure and the formocresol checks the formation of gas. 

The condition, if my memory serves me right, used to be called 
“ moist gangrene of the pulp.” 

Sincerely, 
Editor Dentat Digest: 

Tur case described in the December Dicestr, by W. A. K., is not 
an uncommon one in my practice. I have found cases similar to the 
one described invariably to be pulps in the act of dying. There may 
or may not be pus present, but the pulp is always of low vitality. The 
treatment is to thoroughly cleanse the cavity, and sterilize by sealing 
in a treatment of formocresol for twelve or twenty-four hours. Then 
devitalize by pressure anesthesia, using cocaine or carbolic acid, prefer- 
ably the latter. Seal in a treatment of formocresol in the roots and fill 
at a subsequent sitting. 


KE. 


| 
. 
| 
| 
} 
i 
= 
: 
? 
ae 
j 
fs 


BROTHER BILLS 
LETTERS 


DRIVING OUT THE FAKERS 


Dear Britt: This town has about a dozen dentists, of whom four 
are out-and-out fakers. I want to find some way to drive them out. 
Can vou help? 

WESTERNER. 
My Dear WestTerNeER: 

I’ with you, baseball-bat and all. As the chap who was a little 
the worse for liquor remarked, “ float or swim, imbibe or perish ”— 
and so on to the end. 

Yes, I’m with you in driving the fakers out, every last one of them, 
roots, branches, handbills and forceps. Let’s run them not only out of 
your town, but out of my town, too, and out of all the towns and then 
out of the profession. And let’s see if we can’t find the faker factory 
and stamp on it and put it out of business. They are doing more harm 
than anybody else except the ignorant but well-meaning dentist who 
gives parents such advice about children that their mouths are prac- 
tically ruined for life. 

I wish I could hand you out some recipe that would do what you 
ask. Couldn’t you invent some kind of a gun that will shoot only fakers 
and will not go off when pointed at dentists that are really doing the 
community some good? Because we’d have to have some automatic 
device like this with unerring judgment to tell who the fakers are in 
order to get the right people. It wouldn’t do for you to pick them out 
because the parts of your letter that I didn’t quote indicate that you 
are not in exactly the judicial frame of mind, and you might not do 
exact justice, I couldn't select them because ve met them in so many 
disguises that I’m not sure just which ones IT want most to run out. 
And it would be worse yet—ten times worse—to have anybody else 
do it, because they might have it in for us. So you'll have to invent 
that selecting gun that will do for the faker what Sam Small used to 
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say a hornet does for a man, not exactly throw him out of the country, 
but make him very willing to get out. 

I gather from your letter that the fakers to whom you refer are 
more particularly the dentists whose prices are lower than yours, and 
who are using space in the newspapers to get patients into the office. 
I don’t deny that these dentists are charter members of the faker class, 
though of course you have more proof of this than I. And when you 
get ready to run the fakers out of town, of course they'll be among 
those mentioned as leaving for the South. But P’ve been faked so 
cleverly a time or two, that I want to give you just a hint at some 


“Couldn’t you invent some kind of a gun that will shoot only fakers and will not 
go off when pointed at dentists that are really doing the community some good?” 


other fakers who are more dangerous than these fellows, because they 
are more intelligent. 

The dictionary gives the definition of a faker as one who perpetrates 
a swindle. In other words, one who deliberately deceives. Now I 
want to call your attention to that definition because it doesn’t limit 


the activity to the man who deceives through the public press. — 
When I was very young in the profession T stood mightily in awe mics 


of Dr. Chesty, a member of the profession whose name was a house- 
hold word in our part of the country. I have never known just what 
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kind of a workman he was, though | have seen some good work from his 
hand. But I stood in awe of him because at every dental meeting I 
went to, where I sat on the rear seat and drank in the words of wisdom, 
he had a seat right near the front. And either by invitation of the 
presiding ofticer or an invitation that he whispered into his own ear, 
he addressed the audience. I can see him now with swelling chest, 
Prince Albert coat, gray beard and slightly pompous air. How I 
listened to his every word! And how hard I tried to remember it all 
and practise it when I got back to my own little chair. Ill tell you 
in a minute how the practising it tried me. 

To be perfectly fair with the old man, he had some good ideas on 
operative and prosthetic subjects, and we all learned a good bit from 
him. But when it came to his favorite subject, * The True Professional 
Spirit,” he was one of the eleverest old fakers [ ever knew. Ile taught 
me that it was unprofessional to think of the fee, that my duty was to 
serve the patient of the moment with zealous devotion, And some time 
later I could send out a line, * Professional services so much,” as a 
bill and trust to God and good weather for my pay. Ie taught me also 
that what I got for a fee was immaterial if IT did a good piece of work. 
Said he, * What does it cost you to put in even a large gold filling?” 
And he answered the question in the same breath, “ Forty or fifty cents 
for gold. Aren’t you well paid then at two or three dollars?” And, 
as I didi’t know any more about costs than he pretended to, he got 
away with it. 

Ile taught me also that it was unprofessional to discuss fees with 
patients in advance of the operation. He said, “ If a patient asks you 
what his work will cost, tell him you don’t know, that you will make 
the bill out when you are through.” And after he had pushed that 
down me with his grand air, IT went home thinking that dentistry was 
something pretty fine, rather different from the rest of the activities of 
lite and that I ought to be mighty thankful I even had a chance to 
practise it. I wondered why all the folks T met didn’t quit what they 
were doing and enter my wonderful profession. That walking on air 
carried me up the stairs and into a jolt that sort of disorganized my 
mental processes for a time. 

Sitting in the office when T got there was a friend of mine, John 
Campbell, who had a pretty bad toothache. He wanted the tooth out, 
but it could easily be saved and used as an abutment, so T stopped the 
ache with a little carbolic acid and then started in to edueate him to 
the wonderful possibilities for him that T had up my sleeve. T told 
him the truth, and after a while he said, “ That’s all right, Doce. But 
what’s all this going to cost?” Right there T came back at him good 
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and strong with the new teachings and said [ couldn’t tell, but I'd do 
it properly and wouldn’t overcharge him and would send him the bill Seg 
when it was done. And right then he started mussing up all my new 


“ We had more talk of this sort, and I marvel now at the patience he showed with me.” 


theories. ‘* That’s all right from your point of view, Doe., while you're 
doing the work, but it may not be all right when you get through. 
Yow ll want vour money then, and if I don’t know how much it is Tl 


not be able to pay it,” 


oN 
RENN ees 


102 THE DENTAL DIGEST 


We had more talk of this sort and I marvel now at the patience he 
showed with me. He said, ** Doe., Pve liked you for a long time and 
you've done us some mighty good turns, but you don’t seem to me to be 
very business-like. Now you know that I have quite a family and that | 
don’t make any more money than so big a family needs. When I tell 
you that I have to know just what a thing costs before I go into it, you 
will understand that it’s like I guess it has been with you a good many 
times. Now you say you can’t tell what this is going to cost, and I say 
that unless I know pretty nearly, I cannot have it done. You can tell 
whether it’s going to be $2 or $20. Make your estimate high enough 
and then if you can do it for less, do it.” 

Well, I gave in right there. I said, ‘“ John, Vl agree that this 
work shall not cost you over $20. Lve made that a little more than I 
think it will come to so that I may be safe against unexpected develop- 
ments when I get into the teeth. If I can do it for less I will.” He 
said, * Start right now, Doc.” And I did. 

Sometime later I got hold of some former patients of Dr. Chesty’s 
and learned a good many things about his methods that he never told 
in meeting. I found that patients had to be introduced or vouched for 
before he began their work. If they went to him of their own accord 
he took down a list of references and looked them up before he made 
an appointment for work. And you may be sure he attended to the fee 
proposition. He settled what the work was to cost and exactly how it 
was to be paid. And I guess his losses from poor collections were very 
small. 

And then he’d go to a dental meeting and tell us youngsters to 
follow the other path; he’d point to his own easy financial condition 
as proof that the community was glad to reward well any of its serv- 
ants who served whole-heartedly. And we'd listen and try to practise 
what he said, and pretty nearly starve out of town. 

For a few years I sat on the back seats and listened and said noth- 
ing. But after The Big Idea came to me and I began to reap the 
fruits of it a little and felt my nerve coming back, I got up one day 
in meeting and tore into the old man good and plenty. I don’t recall 
now what I said, and probably I said a good many things I should 
not have. Anyway, I diverted the sense of the meeting right then and 
there. And the rest of the session was devoted to stamping on my 
verbally prostrate form. You see business sense was as new to those 
fellows as it was to me. And while they needed it, they took it with 


about as good grace as a dose of castor oil. 
After the meeting a few of my friends gathered round and told 
me how unprofessional T was and what a fool I was to talk that way. 
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T’d been combed so hard that I didn’t have much fight left in me, so 
I couldn’t come back very hard. But I knew I was right and I kept 
still and sawed wood. Next year when I went to the State Meeting 
I was able to do so the first time without financial sacrifice. And I 
had more money in my pocket than at any previous time since I began 
practice. 

Now, Dr. Chesty was a faker pure and simple. And he was doing 
more harm to the profession than all those in your town, because he 
-A- was giving the practitioners wrong ideas of practice. And they cannot 
‘arry out those ideas and earn enough money to enable them to serve 
their patients well. They’ve got to render poor service because they 
haven't the means to render good service for uncertain fees and wait for ce 
nature to take her course as to payment. 

When you get that gun perfected, send me one. Dr. Chesty still as 
speaks from the front seat. Ill bet I could bring him down first shot. ie 
3ut put a silencer on so I'll not be hung for murder, 


Editor Denvat Dicest: 
Ix answer to A. M. D. in your January issue, page 48, since he 
has had H,SO,, saturating that cotton for 24 hours, tell him to place 
a fuse onto it. Then get behind a piece of armor plate and from that 
secure position light the fuse. The cotton will disappear then, all 


right.—From One Nor Srrivine ror INTERNATIONAL FAME FOR THIS 
INGENIOUS SUGGESTION. 


Tu inner side of every cloud is bright and shining. 
I therefore turn my clouds about 
And always wear them inside out 

To show the lining. 


Tuorneycrorr Fow rer. 
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HINTS 


ny [This department is in charge of Dr. 
| ANH i V. C. Smedley, 604 California Bldg., 
| Denver, Colo. To avoid unnecessary de- 
d | lay, Hints, Questions and Answers should 
Th be sent direct to him.]* 


To Prevent Fiask Smuvr.—Drop a piece of quicklime the size 
of a peanut into the vulcanizer occasionally. If the lime is air-slaked 
it will do just as well. The smut will wash off the fingers without soap 
and prevent much soiling of the hands—D. W. Barker, D.D.S., 
3ROOKLYN, 


Bortine Pans.—Referring to the small boiling pans mentioned in 
the October Dicrestr, I would say that a pan of any size or shape can 
easily be made of lead. Sulphuric acid has no effect wpon it—I don’t 
know how it would be with nitric acid. The one I am using has been in 
use eight or ten years and seems indestructible. Make a wax model; 
invest in plaster and asbestos flour and cast the bowl and handle in one 
piece.—D, W. Barker, D.D.S., Brooxiyn, N.Y. 


Tue Suretca, TreatMent or Brres.—The surgical treat- 
ment of close bites is an operation that should be used a great deal 
more than it is. When a case presents itself where you should have 
a good deal more room to enable you to get enough material for proper 
strength and wstheties, why should we hesitate to remove enough of the 
ridge and tissue to insure a good piece of work? The tissue to be re- 
moved has no function, and consequently the patient suffers no loss by 
such procedure. 

It is generally advisable to give an anesthetic so the operation can 
be done thoroughly. 

The technique is very simple. First make an incision extending 
from one abutment to the other, pass a sharp hook through the middle 
of this flap and dissect back each way—then with a pair of alveolar 
forceps pinch off the desired amount of bone tissue. Have a good hoe 
curette ready to remove the rough points, wash out thoroughly to 
remove the small pieces of bone and take a stitch or so if necessary to 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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hold the flaps together. After three or four weeks the case will present 
an alveolus made to order, and there should be no reason why the op- 
erator should complain about not having enough room to make a nice 
piece of work.—S. Marsuan Weaver, D.D.S., CLevetann, O., The 


Dental Summary. 


Hickory Strick anp Wire MerasureMent Merruop or 
THE Exacr Suave or tuk Cervican Neckx.—When tooth is properly 
dressed, take a dentimeter, and with the wire in position place on tooth 
just under the free margin of the gum and twist until tight. If this 
slips off without any traction, the tooth has been properly dressed down, 
but if it catches at any point the place is easily discerned, for the wire 
will catch and distort, which must be avoided. When properly re- 
moved, place right side up on the hickory stick. With a sharp hard 
lead-pencil the exact outline of the shape is traced inside the wire. 
Then with a bracket saw cut around the stick as deep as the mark indi- 
cates and with a sharp knife split and trim to the pencil mark. 

When properly done, the wire measure should slip perfectly over 
the end, fitting in every detail. Now take the measure for a gold band 
with a strip of No. 60 tinfoil, the same width as band desired, and 
solder band; fit this on hickory model, and if properly done should 
fit the tooth accurately, with the exception of festooning. You also 
have the stick or the hickory model, which will serve as crown holder 
for filing and polishing and is a great convenience as well as time- 
saver. 

The hickory sticks used are second growth hickory whipstocks, which 
may be obtained at any hardware store.—S. Marsuat Weaver, D.D.S., 
CieveLanpn, O., The Dental Summary. 


CLeaANntnG Impression Tray.—So much has been written and said 
regarding this subject that it seems nothing is left. Yet the easiest, sim- 
plest and most efficient way has been omitted. The so-called “ Old 
Dutch Cleanser” does the work. Shake a little of the powder on the 
plaster bench, and by means of a damp cloth held tightly over the finger 
apply the same to each tray immediately after removing plaster. Then 
sterilize, and you need not thereafter feel ashamed to have the patient 
see what is being inserted in his mouth.—B. L. Barres, D.D.S., Ovin, 


Micnu. 


For a Temporary Stopping, use the following: 
Pure Beeswax (no paraffine) 1 dwt. (full). 
Base Plate Gutta-Percha 
Precipitated Chalk 2 “ (scant). 
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Put a clean cup in a pan of boiling water: Melt the wax first, then 
add the gutta-percha cut into small pieces. As the gutta-percha dis- 
solves slowly it must be rubbed with a spoon into a perfectly smooth 
paste. Then add the chalk, a spoonful at a time, working each portion 
to a smooth homogeneous consistency. Roll out between two slabs of 


glass.—D. W. Barker, D.D.S., Brooxiyn, N. Y. 


To Prevent Irrrration rrom Mourn Mrirror.—When oper- 
ating upon second or third molars, to prevent irritation from mouth 
mirror when corners of mouth are irritated or chapped, wind absorb- 
ent cotton around handle or mirror near glass, and moisten with anti- 
septic solution; or detach mirror from handle and slip on a piece of 
thick rubber tubing—Witiiam [. Prime, D.D.S., Burtincron, Vr. 


To Avow Air Spaces 1x Pourtna IMpressions.—To prevent air 
spaces in pouring impressions, use a medium-sized rather coarse paint 
brush, and paint the plaster on impression, as in inlay work. Im- 
merse brush immediately in water, and a few shakes will leave the 
brush ready for next I. Prius, D.D.S., Buriine- 
Ton, VT. 


To Reprack Broken Facine on Briper.—Drill out old pins 
left in bridge. Fit new facing. Make a piece of gold tubing with 
the hole small enough so that when sprung over the pins in the new 
facing, the seam in tube will open enough to admit a minute piece of 
solder. Cut off pins on the new facing, leaving just enough to hold 
tubes upright. Wet a small ball of asbestos fibre and press facing 
into it. Heat until asbestos is thoroughly dry and then solder tubes to 
facing. Refit facing to bridge, reaming out holes the desired size and 
cutting off tubes so they extend just through backing. Countersink 
holes on lingual side of bridge. Cement facing into place, spread tubes 
on lingual side and burnish—C.uirrorp M. Roserrs, D.D.S., Pasa- 
DENA, Cat. 


Resroring Carsorunpum Wukrers.—In order to restore 
clogged carborundum wheels which have become dull and useless after 
polishing amalgam fillings, the wheels are immersed into a fifty per cent 
nitric acid solution for two or three hours, and then transferred into a 
bath of concentrated sodium bicarbonate solution, in which they are 
left until the acid absorbed by the wheels has been neutralized.—Revue 
Trimestrielle Belge de Stomatologie (Dental Register). 
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THE PROBLEM OF THE CONSTRUCTION OF GOOD 
DENTURES * 


By J. Tf. Prornero, D.D.S., Cricaco, 


(Concluded from the January number) 


Tue next important step in logical order will be the preliminary 
erinding of the teeth selected for a given case. It will be found a 
most convenient and time-saving method to modify the occlusal sur- 
faces of all the bicuspids and molars even in the best forms of teeth 
now supplied us by the manufacturers, if the greatest efficiency is de- 


sired, 

A moderately fine grit carborundum stone 3 of an inch face, 3 
inches in diameter, is a convenient size to use. An emery truing device 
should be applied to each angle and two faces developed which meet in, 
the center of an angle of about 120°. 

The central groove of each tooth is applied to this angle, while the 
two surfaces cutting bueeally and lingually knock off the high points 
and develop somewhat flattened planes where only marble-like surfaces 
existed. Teeth properly treated in this manner will still retain most 
of their characteristic surface markings and when occluded will fit to- 
gether and work like mill stones. 

In full cases the upper teeth are arranged first, the wax rim indi- 
cating their correct position. The second bicuspid on one side is the 
first in the lower arch to be placed, because by beginning with a.tooth 
the varying occlusal planes of which are received by corresponding op- 
posing planes the broadest contact areas will be utilized. The placing 
of this tooth in correct occlusal position, however, does not prove its 
correctness under action and it should be tested by subjecting it to 
lateral frame movements. Frequently the tooth itself or one or both 
opposite may require slight rotation to develop free clearance, but such 
changes are easily and quickly made, and if the teeth are firmly fixed 
in hard wax, will not often require readjustment. 


* Read before the Illinois State Dental Society, May, 1911. 


: 
| 
“Boe 


108 THE DENTAL DIGEST 


The molars and first bicuspid are then set, each being tested as was 
the preceding one, then the corresponding opposite teeth are similarly 
placed and proven. 

The euspids, laterals and centrals are next adjusted in the order 
mentioned, and if too wide or narrow, the discrepancy is overcome by 
substitution or reduced by grinding. 

Finally, the balancing point is worked out usually by tipping the 
two last molars, the upper backward and the lower forward until their 
occlusal planes are parallel with the condyle path. This can readily 
be determined by lateral frame movements and when correct the case 
is ready for waxing and trial in the mouth. 

A hard variety of base plate wax should be used in constructing 
the rims and for waxing the teeth in position in order that the teeth 
will not move under stress in the mouth. 

The patient should be instructed to exercise the mandible freely 
in lateral and protrusive movements, the operator at the same time 
holding the lips and cheeks away and observing the relationship of the 
teeth in the various positions. Frequently a slip of carbon paper 
placed between the occlusal surfaces will disclose high points not other- 
wise noticeable and these can be corrected with a small engine stone. 

The principal point to observe, however, is whether the balancing 
points of contact have been developed. The high point can be corrected 
in the finished case, but not so with the balancing points. These must 
be secured by the paralleling of the occlusal planes of the last molars 
with the condyle path as before stated. When these several points are 
worked out correctly the cases are ready for flasking. 

A ease in which a perfect impression has been secured, a model 
obtained from that and corrected as perfectly as possible, the anatomi- 
eal condition worked out accurately and the flasking properly accom- 
plished, may be ruined or the adaptation seriously impaired in the pack- 
ing and vuleanizing. 

The cause briefly stated is due to the instability of plaster. Pulver- 
ized dental plaster has the formula CaSO4 $ H20. The calcined pow- 
der when examined under the microscope is seen to consist not wholly 
of amorphous granules, but with broken parallel sided crystals of widely 
varying sizes interspersed. When mixed with water the half hydrate 
begins immediately to take up water and the di-hydrate is formed, form- 
ula CaSO4 2 (1120), the process going on for thirty-six hours or longer. 
If some freshly mixed plaster is placed on a slide and a cover glass 
pressed over it with a sliding motion so as to thin out the mass and 
render it transparent, when examined under the microscope tufts of 
needle-shaped crystals will be seen to pile up on each other, and as the 
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setting process goes on other crystals will gradually be attracted to and 


form upon the mass already grouped. These crystals are long, delicate 
and needle-shaped and are grouped without order, lying very much like 
a bunch of disorderly jack straws with many open irregular spaces be- 
tween. 

These spaces may or may not become partially filled by the more 
slowly setting finer particles which crystallize in shorter needles 
later on. 

Tn any event, a plaster model which appears hard and resistant is 
composed of innumerable delicate crystals so grouped as to leave an 
intricate network of open spaces permeating the whole mass. Crystals 
of the character described will withstand stress up to a certain point, 
but will be instantly shattered when the modulus of resistance is reached. 

If our eyes possessed microscopic power or the crystals of plaster 
were of macroscopic size, we could see a most terrifie convulsion oceur- 
ring during the closing of an overpacked flask. Crystals shattering and 
flying in all directions, others bearing their load up to the modulus 
limit and merely breaking, and with others again maintaining their 
infegrity and form, depending on the force exerted upon them. Each 
broken crystal on the face of a model paves the way for a misfit den- 
ture. 

Assuming the modulus of resistance to be 5, the ratio of foree or- 
dinarily exerted in closing a flask ranges from 2 below to 35 in excess 
of the modulus. Is it any wonder that misfits occur ? 

Tlow ean this danger be obviated ? 

Use dry heat in warming the waxed case before separating. When 
open, remove all wax from the matrix that can possibly be taken away 
with instruments. <A fine stream of boiling water directed into the 
matrix will almost instantly remove the residue. No water need be 
applied to the model since, if proper care has been taken, it will be free 


from wax. 
The matrix is heated slowly over a flame first to drive off moisture 
and secondly to aid in the packing of the rubber. 
__. The old method of gauging the amount of wax in a water glass and 
“using a like bulk of rubber in the packing is an easy and rapid and ac- 


éurate plan to follow. 
“When packed, a piece of muslin from the rubber, freed from its 
starch’ by washing and wrung dry as possible, is spread over the packed 
case. The flask is then closed as close as possible with the fingers and 
“the bolts inserted, tightening the nuts only slightly. 
Dry heat is then applied, the flask being turned at frequent inter- 
vals to present the various surfaces to the flame. When well heated 
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the wrench is used to tighten, applying not to exceed 5 pounds on the 
end of the wrench handle. 

If necessary, reheat to obviate undue stress on the model. When 
closed, the bolts are removed and flask separated. Moisten the muslin 
with water applied with a pellet of cotton, when it will peel away from 
the rubber without difficulty. 

Examine the packed matrix with a blunt round-pointed instrument, 
pressing here and there to see that the mass is solid. A slight excess 
should show at the margins, although this is not imperative. 

If deficient, add enough to make up the required amount and close 
the flask. 

Place in a vuleanizer, in the bottom of which is a block of wood, iron 
or preferably zine about } of an inch thick and 24 inches in diameter. 
This leaves a space between the walls of the vuleanizer and the block 
amply sufficient for the water which should never cover the block. A 
eubie inch of water will make a cubie foot of steam, so don’t be afraid 
of burning your case unless the vulcanizer leaks. As a matter of fact, 
a teaspoonful of water is sufficient for a vulcanizer full of flasks. 

It will be found that if the block on which the flask rests is of zine 
that the hydrogen-sulphide which forms during vulcanization will at- 
tack it instead of the flasks or vuleanizer walls, they remaining clean 
while the zine is gradually destroyed. 

T have been taken to task for recommending this method, the claim 
being made that the presence of the zine will cause porosity in the vul- 
canite. 

We have since made accurate records of over 10,000 cases in our 
school laboratories and in that number but three cases came out porous. 
These cases were very thick, which fact is self-explanatory. 

The best quality, greatest density and most elastic properties are 
developed in rubber and with less risk of porosity occurring if vulean- 
ization is carried on at 290° or lower for a time sufficient to harden, 
rather than at a higher temperature for a shorter period. 

This method of vulcanization insures a dry model in which the 
plaster crystals are far more resistant to stress than when damp or satur- 
ated, during the closing of the flask and further insures the mainte- 
nance of the model in a comparatively dry condition in the early stages 
of vulcanization, or during the time when some pressure is exerted on 
the face of the model by the slight excess of rubber before hardening 
has occurred. 

The finishing of a case is accomplished along the prevalent lines. 
The palatine and border surfaces, however, should be finished with pum- 
ice stone and a stiff brush wheel until as smooth as any other surface 


4 
a 
Bes 


THE PROBLEM OF THE CONSTRUCTION OF GOOD DENTURES 111 


of the denture to prevent the accumulation of mucous plaques and 
débris. No fear need be entertained of interfering with the adaptation 
if ordinary care is exercised. The regrinding has been thorouglily ex- 
plained by Dr. Pritchett and some further details will be enlarged 
upon in showing the slides relating to this subject. It is a regrettable 
fact that in some schools outside of Chicago the teaching of anatomical 
occlusion is sadly neglected. In some cases, in fact, the teachers say it 
is a delusion and a snare. No man with brains who ever tried the sys- 


tem can make such a statement. If true, then the Almighty blundered 
onto a happy system without realizing it. What is that little Arab 


maxim? ‘ He that knows not and knows not that he knows not is a 
fool.” 
Let me enjoin the members of our society with all the ardor I can 
-command and with a contidence and certainty based on practical experi- 
ence, to put into practice the system here outlined. The results I am 
sure will be an uplift in the field of prosthesis that will redound to the 
credit of the profession and the benefit of humanity. 


Discussion 


Dr. Prothero and Dr. Pritchett have come before us to-night and 
given the country dentist a lot of information, and I want to thank 
both of them for it. 

As to the dry heat proposition, I have used dry heat myself for 
years. I do-not remember ever heating up the flask and boiling it in 
water. When you take an impression of the lower jaw, the ridge some- 
times is very thin, and we wonder how we are going to get a model with- 
out breaking that off. It is thin around in front, and I got on to some- 
thing the other day which worked admirably. I used a match stick, 
put down in there, poured the plaster over that, and found that would 
hold it. The other day I took my impression tray and cut a piece out 
about two inches long and about one half inch wide, according to the 
height of the ridge, and set it right in the impression, and I poured my 
plaster in there, and I took out that model so beautifully that there was 
no breaking of it at any place, and this worked so well with me that I 
could not keep my seat without telling you about it. I have been 
practising dentistry and have made plates a long time, and have had 
good success. 

Dr. E. M. Rossrns, Carthage: Dr. Cormany’s plan for strengthen- 
ing a thin model does work like a charm. I had occasion to use that 
same system years ago in a case having a narrow ridge. There are 
many little things which come up in one’s practice and which would 
be of value to others if reported. On the cover of the Dental Cosmos 
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you will find written this: ‘ Observe, compare, reflect, record.” We 
ought to make a note of these things, report them, and the time will 
come when they will do somebody some good. 

Dr. Prorurro: 

Dr. Goslee is inclined to question the value of modeling compound 
for impressions, not in all cases, but in the majority of them, and leaves 
the idea that it is not as good as plaster-of-Paris except in simple cases, 
and then in simple cases you may get just as good resuits with plaster- 
of-Paris, or you may not. I was a thorough and firm believer in the 
use of plaster-of-Paris for years, and I know I ean handle it right, but 
I know I can take a better impressica with modeling compound in 
those cases where it can be used than I can with the plaster. A few 
years ago it would have been rank heresy for anyone to have said that 
they used modeling compound in these cases for making impressions. 
But I have reason for the belief that is in me, in the fact that my 
patients have difficulty in getting dentures out of the mouth when made 
from modeling compound impressions. I have adhesions that I have 
never dreamed of before, and you can get the same results if you handle 
it right. I want you to try it in those cases where it is indicated, and 
not try it in those where it is contraindicated. 

Dr. Rossixs: Do you use warm water or dry heat in the first in- 
stance ? 

Dr. Proruero: 

I use warm water. 

Dr. Black asked a question in regard to the use of this system 
when a lower denture was present, or when all of the teeth of most 
of them were present, and an upper denture was to be constructed. 
It is unnecessary in that case to take a protrusive bite. You follow 
the direction of the condyle path. You should get the models the right 
distance from the hinges, and you then proceed without taking the pro- 
trusive bite. If you use a face bow in connection with crown or bridge- 
work, you will not have to grind the cusps and pumice them when you 
fit them in the mouth. It is just as rapid, and as you become aceus- 
tomed to this method of taking impressions, you will get a greater 
amount of pleasure from this system of occluding crowns and bridges 
than from any operation you can carry out in prosthetic dentistry.’ Dr. 
Pruyn has recommended oxyphosphate of copper for absorbing flabby 
tissue, spreading it over the plate, putting it in the mouth, pressing it 
up to place, holding it there until set, and wearing it for several weeks. 
In four or five weeks all flabby tissue will sink under the pressure and 
you can take an impression and make a new denture which will rest on 
solid tissue. That is one of the best methods I have followed out. 
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How to vuleanize and at what temperature? Never above 290° or 
perhaps 280° and 290°. It takes two and a half hours, depending upon 
the weight of rubber. If you get a quality of rubber which is more 
dense, will take a higher polish, is much more elastic, then you can 
vuleanize it at 320° in about 55 minutes. What is the equivalent 
under steam? J cannot tell vou the exact number of pounds, but it runs 
up to about seventy pounds of pressure to the square inch.—T'he Dental 
Review. 


A SWINDLE FROM FOREIGN LANDS 


Some one has said that there are but sixty-seven original jokes. All 
others are variations, combinations or dilutions of the originals. Some- 
times one thinks even sixty-seven is a high estimate. ‘‘ Be that as it 
may,” of swindles there is no end. Dr. W. A. Barone, of 501 Fifth 
Avenue, had the old Spanish swindle sprung on him a few days ago. 
But the doctor was altogether too wise to give up good American dol- 
lars on such an old swindle. It is ingenious and well caleulated to 
deceive the credulous. It has been exposed several times before, but 
we print the letter to Dr. Barone as an example of * How to live with- 
out labor.” What purported to be a newspaper clipping was inclosed. 
The letter reads: 


DEAR Sir: 

Although I know you only from good references of your honesty, my sad 
situation compels me to reveal you an important affair, in which you can procure 
a modest fortune, saving at the same time that of my darling daughter. 

Before being imprisoned here T was established as a Banker in Russia, as you 
will see by the enclosed article about me, of many English newspapers which have 
published my arrest in London. 

T beseech you to help me to obtain a sum of $480,000 T have in America, and 
to come here to raise the seizure of my baggage, paying to the Registrar of the 
Court the expenses of my trial and recover my portmanteau containing a secret 
pocket where I have hidden the document indispensable to recover the said sum. 

As reward, T will give up to you the third part, viz., $160,000. 

I cannot receive your answer in the prison, but you must send a eablegram 
to a person of my confidence, who will deliver it to me. 

Awaiting your cable to instruet you in all my secret, T am, sir, 

Yours truly, 
IVANOVITCH. 

First of all answer by cable, not by letter, as follows: Enrique Alvarez, Lista 
Telegrafos, Santander (Spain). 

Perfectly, 
BARONE. 
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TWO EDITORIALS ON “PROFESSIONALISM ” 


I take it that the two editorials quoted below mean the same 
thing: that the proper basis for our fees is service rather than mate- 
rials. That doesn’t mean that materials shall not be charged for, but 
it means that the value of an inlay is not to be determined by its 
weight in gold at the market price. 

For instance, | have beside me, as I write this, two inlays of 
approximately equal size. The tooth in which one is to go has been 
saved only with great difficulty. The actual time cost, at $5 per hour, 
of saving the tooth, preparing the cavity and taking an impression of 
it, and setting the inlay was $30.25. The charge for materials and 
laboratory work was $10—total cost of this inlay to patient, $40.25. 

The other tooth was easily prepared. The preparation of the 
cavity, taking of the impression, and final finishing and setting of the 
inlay took one and a half hours, $7.50. The laboratory and material 
charges were $10—total, $17.50 for an inlay which will perform equal 
service with the former. 

The difference in costs was for service—patient, painstaking service. 
I believe that while the editors whose writings are reproduced below 
differ slightly in words, both mean the same thing—that the fee should 
be according to the service, not according to the value of the service 
to the patient, but the cost of the service to you.—EDITorR. 


PROFESSIONALISM 


Cerratn things possess qualities that constantly operate as barriers 
to their satisfactory definition—they elude all efforts toward their con- 
finement within the limitations that a strict definition implies and im- 
poses. Among these indefinable things are many of the attributes of 
character that enter into the making of what we refer to as our pro- 
fessional life. What do we mean when we speak of professional life ?— 
or what do we mean even by the individual terms that compose the 
phrase? In the absence of a formula that will serve as a positive and 
concrete definition we can often arrive at a fair expression of our in- 
tellectual conception of the involved meaning of such indefinable terms 
by the negative method of exclusion, 7. e., by stating what they are not. 
Let us apply this method to a brief analysis of the word “ professional ” 
in an endeavor to get at its meaning as the term is generally used. 

Whatever obscurities may attach to many of the loosely applied 
uses of the words “ profession ” and “ professional,” one fact stands out 
with much clearness, namely, that the words have no proper use in 
connection with the barter and sale of material things. No one has 
ever heard of a professional clothing-dealer or ironmonger, or of the 
term being connected with anyone exclusively engaged in the sale of 
merchandise of any sort. Nor does it appear that the activities of 
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trade furnish any outlet leading toward professionalism in any proper 
use of the term in the light of its accepted meaning. On the other 
hand, the producer of things, the craftsman, the artizan, is constantly 
influenced by the tendency of his constructive art to develop toward 
professionalism, which it necessarily does in proportion as it advances 
in excellence as a result of the intelligence and skill expended upon 
it. The ordinary house-painter is a craftsman whose pecuniary re- 
ward is based upon the value of his labor and the sale of the materials 
that he uses in his work; the artist, whose work embodies the material 
expression of an inspired intelligence, is rewarded not at all on the 
basis of the value of the materials he uses, and little if at all for his 
mere manual or technical skill, but essentially and in a broad sense 
wholly for that materialization of his intellectual conception which his 
picture portrays. The fee of the artist is the reward of professionalism, 
and not the wage of the craftsman or laborer. 

Dentistry has slowly developed from beginnings which had to a 
large extent their roots in craftsmanship of that order which retained 
the stamp of barter and sale. It has taken many decades for even a 
fair proportion of its members to emancipate themselves, and to that 
extent their calling, from the incubus of the idea that in the prosecution 
of their work they were engaged in the business of selling material 
things to their patients. The cost of filling a cavity has been largely 
determined by the material used; fee bills and individual lists of 
charges have been generally in vogue based almost wholly upon the 
cost of materials. So generally has this attitude upon the part of the 
dentist been presented to the public that it has just as generally tended 
to nullify or refute his claims to being a professional man, and has 
equally offset the various attempts that have been made to dignify the 
details of his practice with the outward insignia of professionalism. 
Patients have been trained to demand low charges for operative work 
because they have been informed that it is the cost of this or that ma- 
terial that in certain instances makes certain kinds of work expensive. 
The principle involved is that of commercialism pure and simple, and 
but thinly veiled with a covering of the mere semblance of profession- 
alism. 

Fortunately, dentistry is slowly discovering that its reward does 
not come from selling things, but for a service of brain and skill in 
combating disease and remedying its ravages. When it is generally 
recognized that the justification for a fee is only the skill and intel- 
ligence embodied in a service rendered, then shall we have shaken off the 
incubus of commercialism and advanced to the dignity of a profes- 
sionalism worthy of the name,—The Dental Cosmos (Editorial), 
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“WHAT IS PROFESSIONALISM ” ? 


In the current issue of the Dental Cosmos there appears an editorial 
under the title * Professionalism.” This topie is one which will always 
invite discussion, for it is or should be a subject daily in the minds of 
men who practise a profession. The views expressed in the article 
referred to are of a general nature, and possibly not intended by the 
writer for close application; but certain statements, while admirable 
in themselves, seem rather Utopian in their drift, and it may be profit- 
able to consider their value in daily conduct. 

After dwelling upon the vagueness of current conceptions of the 
term “ profession” or “ professional,” the point is made that these 
words “ have no proper use in connection with the barter and sale of 
material things,’ and this position is elaborated in the following 


statement: 


“No one has ever heard of a professional clothing dealer or iron- 
monger, or of the term being connected with anyone exclusively engaged 
in the sale of merchandise of any sort. Nor does it appear that the 
activities of trade furnish any outlet leading toward professionalism 
in any proper use of the term in the light of its accepted meaning. On 
the other hand, the producer of things, the craftsman, the artisan, is 
constantly influenced by the tendency of his constructive art to develop 
toward professionalism, which it necessarily does in proportion as it 
advances in excellence as a result of the intelligence and skill expended 
upon it. The ordinary house painter is a craftsman whose pecuniary 
reward is based upon the value of his labor and the sale of the materials 
that he uses in his work; the artist, whose work embodies the material 
expression of an inspired intelligence, is rewarded not at all on the 
basis of the value of the materials he uses, and little, if at all, for his 
mere manual or technical skill, but essentially and in a broad sense 
wholly for that materialization of his intellectual conception which his 
picture portrays. The fee of the artist is the reward of professionalism, 
and not the wage of the craftsman or laborer.” 


The concluding sentences follow: 


“ Fortunately, dentistry is slowly discovering that its reward does 
not come from selling things, but for a service of brain and skill in 
combating disease and remedying its ravages. When it is generally 
recognized that the justification for a fee is only the skill and intelli- 
gence embodied in a service rendered, then shall we have shaken off 
the incubus of commercialism and advanced to the dignity of a pro- 
fessionalism worthy of the name.” 


The subject is narrowed to the ethies underlying professional fees. 
Strictly speaking, it is unfortunate that the artist or dentist or other 
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professional man should have the clear vision of the work before him 
sullied by considerations of monetary gain; but this he must do, of 
necessity, for he must live comfortably, care for his family, and pro- 
vide for his old age. It is held universally that a man shall be paid 
for his work:~ ‘Fherefore the entire question for present discussion is 
what this work may consist of and how its value may be estimated. 

The inspired work of an artist may be valued upon a basis which 
is purely arbitrary. Two dollars’ worth of canvas may sell for one 
hundred thousand, and in such a case it may truly be said that no 
material thing has been bartered and sold. But the values to be set 
upon services rendered the human body cannot be reached in this way. 
The general physician, or the dental specialist, can hardly say to his 
patient: “ This operation is inspired work—a masterpiece—and must 
be paid for accordingly.” If he did so he would be reminded promptly 
of much other of his work which was not inspired, and therefore of 
problematical value, though such other service may have cost the prac- 
titioner great care and anxiety. Carried to a logical conclusion, this 
inethod of appraisal would leave the patient at the caprice of the man 
rendering the service. The man who buys a picture may judge for 
himself of its merits, and he pays for what is clearly before him, but 
of the value of an operation upon his body he must defer to the judg- 
ment of the operator, whose opinion may not be impartial. He may 
leave the picture if he can’t afford to buy it; a man can be a decent 
citizen without patronizing the fine arts; but he cannot be useful or 
happy under physical disability. He must have relief without danger 
of subsequent bankruptcy. Therefore the public demands with justice 
that some custom shall control medical or dental fees, and without 
some such accepted custom any confidence between practitioner and 
patient is impossible. 

It is established, then, that the professional man must be paid, and 
that the public also shall be protected from overcharge by the tacit 
understanding that a fee is to be estimated in accordance with some 
plan. What shall this plan be? 

To be sure, the skill and intelligence employed constitute the true 
basis of valuation, but this is controlled by the public’s interest in the 
matter, and the resulting compromise is an arbitrary judgment. Many 
thousands of such judgments establish a more or less definite custom, 
and hence the surgeon’s fee is so much per operation, or the physician’s 
so much per visit, or some other arbitrary ruling. From the direct 
saving of life down through the long gamut of benefits bestowed, the 
recompense involved bears virtually no relationship to the importance 
of the service, and little to that of the skill employed. Whoso departs 
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radically from local custom in this respect falls invariably under sus- 
picion of commercializing the skill he possesses. And herein lies the 
true altruism in the conduct of all those who minister to the human 
body, or any part of it. It is the distinguishing mark of the profes- 
sional man, which prevents his becoming a millionaire and places him 
forever among those honored of mankind. 

From the nature of his work, other factors enter into the dentist’s 
fee. His operations require much time, and as his skill becomes 
standardized, time becomes a fairly trustworthy measure of the amount 
of skill expended in a given case. In his prosthetic work, and else- 
where, precious metals are used. With every deference paid to the 


opinion which is being reviewed, we submit that material things form 
part of the value of most dental service, and must do so while our work 


includes restorative operations. It would be difficult to regard as a 
negligible item the gold and platinum consumed during the year in a 
full dental practice, without so exalting our fees as to make dental 
service available only to the fortunate rich. We are also unconvinced 
that the present essential nature of dental science and art is incom- 
patible with true professionalism. 

That preventive measures will supplant those of repair or restora- 
tion in dentistry is the most earnest hope of all worthy men. But we 
will hold to what is already useful, until that which is better shall 
arrive. Several generations may pass before dental caries is fully 
understood and brought under control, and the children of to-day have 
cavities already formed which we of this generation will spend the 
rest of our lives in filling or caring for in some reparative way. So 
there seems to be no immediate likelihood of radical change, though 
all are looking for the light.”—The Journal of the Allied Societies. 


THE OPERATOR’S HANDS 


Septic infection is a constant danger to which the operator is 
exposed, and even an apparently trivial affection of this kind is 
undoubtedly capable of setting up blood poisoning. During an 


operation, microscopic injuries to the skin may take place, the 
operator being entirely unconscious of them, or else ignoring and for- 
getting them, infection sometimes being the result. In order to be 
on the safe side, the author has for years practiced the immersion of 
both hands, immediately after an operation, in a basin of aleohol for 
a few seconds to determine any minute trauma that might have been 


inflicted.—F,. Reper, [Interstate Med. Jour, 
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EDITORIAL 


WILL YOU HELP THESE DENTISTS WHO WERE LESS 
FAVORED THAN YOU ARE? 


I am in receipt of two letters from the custodians of The Relief 
Fund of The National Dental Association. Doubtless similar letters 
have been sent to other dental magazine editors. But because these 
letters touch a subject which lies particularly close to the object for 
which this magazine is published, I want to write you concerning them. 

Every profession has its indigent members. Every profession al- 
ways will have. Many enter professional ranks who should have gone 
elsewhere for their life work. Many are never really successful in 
any sense. They drag through poor lives to old age and poor graves. 
Men who have great technical skill are often incapable of financial suc- 
cess. Many who are good earners are liberal spenders. They have 
not well-balanced business sense. They cannot forego the pleasure of 
the day in order to provide for the necessities of the morrow. And 
still others are financially unsuccessful for no fault of their own. 
So we shall have them always with us. And we shall always owe them 
a duty. 

Our first duty to ourselves and our profession is to so conduct our 
lives that we shall reduce to the minimum the danger of falling into 
this state of need in our own old age, and thereby imposing a burden 
on the other members of the dental profession. Our second duty is to 
aid others, so far as we may, that they may not fall into this class. Our 
third duty, and the one I want to talk to you about just now, is to do 
something to aid these men who are in straitened circumstances. 

I’m not going to discuss the humanitarian side of this question. 
You know as much about that as I do. But a thought or two has come 
to me which may have some influence on your course. 

You and I owe the very possibilities of practice as it is conducted 
to-day to the efforts of other men. Other men have blazed the way, 
and we reaped the fruit of their labors. Buckley has taught us materia 
medica and therapeutics. Taggart has taught us how to cast. Gysi is 
teaching us anatomical articulation, and so on through a long list. 

It is the same with business methods. Hundreds of dentists in 
this and other countries are financially better off to-day because of the 
work Tur Dentat Dicest has done in helping them to better busi- 
ness methods in practice. But I didn’t invent those methods. T 
merely applied what is being done elsewhere to the practice of den- 
tistry. And the struggles of my own early years and the spectacle of 
aged members of my profession in the condition of need referred to by 
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these letters, have been my inspiration. I knew then and know now that 
unless dentists will adopt sane business methods this condition of need 
is for thousands of dentists the only logical outcome of a lifetime of 
work, and if Tur Denrat Digest has helped you to better business 
methods, you are debtor to many workers you do not even know of. 

Now why should you help these dentists? Why should you take 
money from your pocket for the benefit of men whom you never saw 
or knew? And why should you do it next year and the year after? 

Partly because practically everything you and I enjoy to-day has 
been provided for us by the toil, the sacrifice and often the lite blood 
of one or many people whom we never even heard of. And these men 
as members of your own profession have a special claim on those contri- 
butions by which you seck to repay your debt to humanity in general. 

Partly because it ought to be a matter of professional pride to at 
least do something toward caring for the indigent members of our own 
profession. You need not fear that too many blessings will come 
their way. We should try to keep them in comfort. 

Lastly and mostly, as your own thank offering. For you are 
more fortunate than these men. They grew up in the days when there 
was no general business sense in the profession. They grew up under 
those lecturers who taught them to “ think more of the poetry of the 
operation than of the fee or the manner of its collection.” And led 
by these blind leaders they have fallen into that ditch from which, for 
them, there shall be no rescue save by the hand of others. 

But you live in a happier time. That “ poetry of operation ” talk 
doesn’t get the respectful hearing it once did. Nobody now listens to 
it save those who listen deliberately. No one is guided by it save those 
who will to be. If you are of open mind, you may know things which 
these older men did not know and no one dared to teach them. 

If you are learning business methods; if you are increasing your 
incomes as many of you write to me that you are; if you are so con- 
ducting your living and office expenses as to shield you from the fate 
which has overtaken these men, you should find it easy to make a 
thank offering for the deliverance which has been brought to you. You 
must measure its size. Send $10 or $5 or $1, as the spirit moves you. 
And do it now. Beeause putting it off will probably lead to your for- 
getting it. 

And now, having written all this, here are the letters: 

NASHVILLE, TENN., Dec. 26, 1912. 
Dr. GeorGE Woop Crarp, 
New York. 
DEAR Dr. CLAPP: 


Enclosed you will find a letter the “ Relief Committee ” of the National Dental 
Association has prepared to be sent out to the dentists of the country, asking for 
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voluntary contributions to the Relief Fund. We have met with so many objections 
to our original plan of raising this fund in the State Societies, by increasing the 
dues one dollar per member, and so many delays about its adoption in societies 
where it has met a favorable reception, that we have been led to try the voluntary 
contribution plan. We have been repeatedly asked by members to try this latter 
plan; a few even having manifested their earnestness by requesting to be enrolled 
as annual subscribers for certain stipulated sums. It will be quite a slow and 
laborious process to reach the profession by circular letters, and besides circular 
letters are so commonly used for advertising purposes that few are read by busy 
men of the present day; hence the request that you print our letter in your broadly 
circulated journal. 
We think many will read it in your pages who might cast it in the waste basket 
when delivered to them by mail. 
Fraternally yours, 
(Signed) L. G. Nort, 
Epwarp S. GAYLORD, 
W. T. CHAMBERS, 
National Relief Fund Committee. 


Dear Doctor: 

Are you acquainted with the effort of the National Dental Association to estab- 
lish a fund for the relief of its aged and unfortunate members? Are you in full 
sympathy with that movement? If familiar with the scheme thus far, you are aware 
that the first step was the endeavor during the present year to carry out the plan 
endorsed by the National Dental Association at Cleveland in 1911. That plan was 
to ask each State Society to increase its annual dues one dollar per member, and 
set aside the sum thus obtained for the Relief Fund. The committee appointed at 
Cleveland endeavored to get the question before all the State Societies at their last 
annual meetings, but coming at the same time that we were asking them to increase 
their dues for the purpose of entering the National Dental Association under the 
reorganization, we met with much opposition. 

The question was not put to a vote in a number of cases, because it was feared 
we would hinder the reorganization movement. We were received with words of 
encouragement everywhere, but thus far we have only two States committed to our 
plan; namely: Tennessee and Colorado, Several of the other States are almost 
persuaded, and we hope they will vote the measure at their next meetings; therefore, 
we shall keep up our efforts to carry out the original plan. We have been assured 
that this plan will not carry in some States for various and sundry reasons, and 
many opposed to it have asked to be allowed to make voluntary annual contribu- 
tions instead. Some few noble spirits have already set the example by sending 
on to the committee their first assessment. This encourages us to come to you, 
and we ask you to join this generous few and agree to give annually a small sum 
to the Relief Fund. This is not to be something * thrown away, never-to-be-heard- 
of-again,” but it is going to create a fund to insure our members against want in 
sickness and old age. You may yourself become a beneficiary, or may live to see 
it help some dear professiona! friend in time of distress. Will you, then, send us 
your name and the sum you are willing to contribute, or will you not save time 
and correspondence by enclosing your check at once for the first annual payment? 
Make your check payable to H..B. McFadden, of Philadelphia, Treasurer of the 
National Dental Association. You may rest assured that the distribution of the 
Relief Fund will be in the hands of those who will thoroughly investigate all ap- 
plications for help. Every precaution will be taken to guard the funds and utilize 
them for no other purpose than the relief of worthy dentists. 

Will you not ask your professional friends to join you in this movement? Will 
you not lend us your aid and influence to get our original plan adopted by your 
State Society? Will you not call upon the members of the profession to contribute 
what they can? Will you not advise us, giving names of those you call upon who 
feel they cannot contribute, saving us further correspondence and them future an- 
noyance? 

Fraternally yours, 
L. G. NoeEt, 
Epwarp 8S. GAYLorD, 
W. T. CHAMBERS, 
National Relief Committee. 
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Lectures on GreneraL IN Dentistry. Advocating 
Painless Dental Operations by the Use of Nitrous Oxide, Nitrous 
Oxide and Oxygen, Chloroform, Ether, Ethyl Chloride and Somno- 
form. By Harper DeForp, D.M., D.D.S., M.D., Dean 
and Professor of Oral Pathology and Anesthetics, Drake Univer- 
sity College of Dentistry. Second Edition, with illustrations. 
Lee 8. Smiru & Son Company, Publishers, Pittsburgh, Pa., 1912. 


Many of us can look back to the day when the patient’s feelings 
were but little considered in the practice of dentistry. The dangers to 
patients from apprehension, nervous tension and shock were not real- 
ized. And this lack of consideration by dentists has given to dentistry 
a name which still lingers in the public press as a synonym with 
suffering. 

Conditions are changing. The “ good but rough” dentist is pass- 
ing. As we become more intelligent, we learn not only that it is better 
to avoid apprehension, tension and shock, but that it is easy to avoid 
them. 

More and more the intelligent use of certain general anesthetics 
as the means of avoiding pain is being accepted as good practice. And 
by means of them patients are spared pain in minor as well as severe 
operations, 

The benefits are great. The patient is spared apprehension, nervous 
tension and shock. All fear of dentistry is removed. Patronage of the 
dentist becomes agreeable and easy. And the teeth are better cared for. 

The dentist avoids the nervous tension incident to working for appre- 
hensive or suffering patients. Many operations are greatly expedited. 

More and more must the use of proper anesthetics for the induc- 
tion of analgesia and anesthesia spread, until it becomes routine gen- 
eral practice. 

Of the many text-books on the subject of general anesthetics and 
their use in dentistry, no other with which the writer is acquainted is 
so readable and instructive as “ Lectures on General Anesthetics in 
Dentistry.” Twenty-three chapters are filled with practical informa- 
tion so set forth that he must be dull indeed who cannot learn here all 
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that books are likely to teach him about general anesthetics and their 
use in dental practice. 

Chloroform and ether are pronounced unsuitable for the average 
dental office. The dentist is advised that ‘ a dentist should not admin- 
ister ether or chloroform for surgical anesthesia under any cireum- 
stances without the aid of a medical practitioner.” 

I wish this sentence could be graven on every young graduate’s 
memory. I have seen risks taken with these anzesthetics which were 
a disgrace to our professional intelligence. And the sooner we elim- 
inate these anesthetics from ordinary dental practice, the better it will 
be for all. 

The three proper dental anesthetics, Nitrous Oxide, Nitrous Oxide 
and Oxygen, and Somnoform, are treated in readable, instructive and 
impartial style. There are many illustrations of appliances. 

The author describes a new Somnoform appliance of his own inven- 
tion which permits of nasal administration for analgesia or anzsthesia. 
Administration may be continued during operative work. 

This book should be in the library of every dentist. And the infor- 
mation it contains should form part of his mental equipment for 
practice. 


G; W. &, 


Surgery anp DisEAses oF THE Mourn anp Jaws. A PracricaL 
TREATISE ON, THE SurGERY AND DISEASES OF THE MovuTH AND 
Structures. By Virray Papin Bratr, A.M., M.D., 
Professor of Oral Surgery in the Washington University Dental 
School, and Associate in Surgery in the Washington University 
Medical School, St. Louis. 615 pages, with 384 illustrations. St. 
Louis: C. V. Mosby Company, 1912. Price, $5.00. 


The above book treats in detail on the surgery of the mouth and 
jaw, and is divided up into forty-four chapters. Those on Tie Doulou- 
reux, Congenital Clefts of the Palate and Lip, and Congenital Facial 
Clefts are of particular interest. The author strongly advises surgical 
interference in early infancy, and in support of his views says that there 
are two local conditions that lend themselves in early operations. 
“ First, the absence of teeth and the lack of pronounced development 
of the alveolar processes—these make it very easy to go any distance 
in obtaining flaps of any size for the closure. Secondly, the bones are 
soft and pliable and exceedingly well nourished, which make it pos- 
sible to shift bodily the separate maxille and approximate the normal 
position.” 
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A considerable portion of this work is absorbed by the consideration 
of tumors and affections of the salivary glands, tongue and pharynx, 
and rather exhaustive descriptions of the operations needed for their 
treatment. 

There is very little space devoted to the subjects of general anes- 
thesia—only a little over two pages, which is not sufficient in a book 
that is intended largely for students. There are, however, several chap- 
ters treating of elementary surgical principles and pathology that will 


be of much value to the dental student. 

The subject of hemorrhage in mouth operations has been -onsidered 
at some length. The illustrations have been, “ with the exception of 
bone lesions, almost entirely confined to special anatomy, deformities, 
and technic. These have been made directly from bones, dissections, 


or from patients.” 
The book is well bound and contains an excellent index. 


SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


INDIANA. 
The Fifty-fifth Annual Session of the Indiana State Dental Association will 
be held at the Claypool Hotel, Indianapolis, May 20, 21, 22, 1913.—Orro U. 
Kina, Secretary. 


Towa. 
The Fifty-first Annual Meeting of the Towa State Dental Society will con- 
vene at Davenport, Iowa, May 6, 7, and 8, 1913, beginning Tuesday, May 
7th, at 9 A. M—C. M. KeNnNepy, Des Moines, Secretary. 


NEBRASKA, 
The Thirty-seventh Annual Meeting of the Nebraska State Dental Society 
will be held in Omaha, May 12, 13, 14, 15, 1913.—W™a. A. McHenry, Sec- 
retary. 


New York. 
The Forty-fifth Annual Meeting of the Dental Society of the State of New 
York will be held at Albany, N. Y., Thursday, Friday, and Saturday, May 8, 
9, and 10, 1913. The literary program of the meeting will be rendered in 
the Auditorium of the Educational Building —A. P. BurKHART, Secretary. 


The Fourteenth Annual Meeting and clinic of the Alumni Association ‘of 
the Dental Department of the University of Buffalo will be held in the Col- 
lege Building on February 14-15, 1913.—D. H. McCoy, Secretary. 
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